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General Surgery 





The Advantages of Wound Suction Drainage 


in General Surgery 


J. MCKENZIE BUCHANAN, M.B., F.R.C.S. (Edin.) 


AND 


DEREK G. LAMBLEY, B.S., M.B., F.R.C.S. (Eng.), F.1.C.S. 
NORTHAMPTON, ENGLAND 


T is the purpose of this paper to draw 
attention once again to the considerable 
improvement in postoperative manage- 

ment of patients who have undergone cer- 
tain general surgical procedures by apply- 
ing continuous suction drainage to the 
wound. In particular we shall stress the 
importance of this method of drainage in 
the after-care of patients on whom radical 
mastectomy has been performed. Two 
series of consecutive radical mastectomies 
will be compared and contrasted; one in 
From the Glasgow Royal Infirmary and the Northampton 


veneral Hospital. 
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which standard drainage methods were 
employed in conjunction with the use of 
pressure dressings, and one in which con- 
tinuous suction was used to maintain a 
negative pressure beneath the skin flaps. 

For many years the advantages of suc- 
tion drainage have been recognized by 
thoracic surgeons, but it was only in 1952 
that Raffl, in the United States, wrote of 
its usefulness to the general surgeon; he 
was the first to suggest its practicability 
after radical mastectomy. In Britain the 
earliest reference to its indication in the 
management of mastectomized patients ap- 
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Continuous suction drainage of 
wounds left by certain surgical pro- 
cedures is recommended. Its chief 
merit, the authors conclude, lies in 
prevention of the otherwise almost 
inevitable oozing of a serosanguin- 
ous exudate that may delay healing 
and result in tissue necrosis. The 
authors’ method of suction drainage 
is described, and the results in the 
two series of mastectomies are pre- 
sented in tabular form. 











pears to have been made by Cassie in 1954, 
and the fact that other British surgeons 
had already started to employ this method 
was confirmed by the letters that resulted 
from Cassie’s communication (Jemson, 
1954; Smith, 1954). 

Further American publications followed 
Raffi’s original article (Lattimore, 1954; 
Connolly, 1955; Silvis and others, 1955; 
Maxeimer and others, 1956; Besser, 1956) , 
and they illustrated the ways in which 
suction drainage could be applied to sev- 
eral other general surgical procedures; 
these included inguinal herniorrhaphies 
with the use of tantalum gauze, and block 
dissections of lymph nodes in the neck and 
groin. 

More recently (1957) Moloney has con- 
firmed the views of these writers, adding 
subtotal thyroidectomies and limb ampu- 
tations to the list of operations that are 
benefited by the employment of suction 
drainage. Finally, McFarlane (1958) has 
stated its indications in the more special- 
ized field of plastic surgery. 

Indications and Reasons for the Use of 


Suction Drainage.—Since July 1956 we 
have been using suction drainage regularly 
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in several types of operation. Accordingly, 
we have come to the conclusion that, as a 
method of improving and hastening post- 
operative convalescence, it should be em- 
ployed for the following procedures: 

1. Mastectomy (radical or local). 

2. Block dissection of lymph glands of 

the neck or groin. 

3. Excision of the rectum (perineal 

wound). 

4. Above-knee and below-knee amputa- 

tions of the leg. 

5. Repair of a large umbilical hernia. 

6. Excision of a sacral pilonidal sinus. 

7. Removal of a retrosternal goiter. 

We agree with McFarlane (1958) about 
the desirability of securing complete and 
adequate control of all bleeding points dur- 
ing the operation. Suction drainage must 
not be regarded as an easy alternative to 
this requirement, but rather as an adjunct 
to the prevention of an almost inevitable 
oozing of serosanguinous matter that fol- 
lows most of the aforementioned opera- 
tions. 

Moreover, we are firmly of the opinion 
that an excess of exudate in any of the first 
five procedures, since it increases tissue 
tension, is an important factor in causing 
delayed healing. This usually leads to 
necrosis and sloughing of the overlying 
skin flaps. 

Where the older and more conventional 
forms of drainage were employed, fresh, 
bulky dressings were required at frequent 
intervals to absorb the ooze—especially 
after mastectomy, excision of the rectum, 
and amputation of a leg. They were dif- 
ficult to apply correctly, because they had 
to be placed with an even pressure and in 
such a way that the underlying dead space 
was eliminated. Consequently, we were 
convinced that, besides imposing an added 
burden upon the patient, they were a 
tedious inconvenience to an already over- 
worked nursing staff. 
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TABLE 1.—Radical Mastectomy with Suction Drainage 
(July 1956 to December 1958)—Series 1 








saber Patient (wemep Bae) Oo a) es Other Notes 
1 40 5 12 31 Pulmonary infarct 
2 57 6 16 24 — 
3 56 4 19 20 — 
4 73 8 15 28 Mild wound sepsis* 
5 61 ? 28 33 Phlebothrombosis of calf 
and mild wound sepsis 
6 61 4 18 29 Phlebothrombosis of calf 
7 46 6 12 15 5 = 
8 44 5 15 20 — 
9 51 ? 17 19 — 
10 48 5 12 13 — 
11 61 5 12 14 oo 
12 43 5 14 27 Mild wound sepsis 
13 39 ? 14 15 a 
14 67 5 12 18 -- 
15 64 4 22 32 Severe wound sepsis 
16 48 4 12 26 Fluid collection that 
required aspiration 
iy 54 6 16 19 — 
18 48 5 13 15 Other breast removed 2 
years earlier (see text) 
19 51 6 12 18 — 
20 46 ? 12 15 — 
21 47 5 10 15 — 
22 57 4 16 22 Pulmonary infarct 
23 72 5 14 17 — 
24 52 3 14 15 — 
25 63 5 14 19. — 
26 40 5 i 12 — 
27 29 5 13 13 — 
28 39 ? ? 19 — 
29 70 5 16 21 — 
30 65 5 16 17 — 
31 58 6 14 15 — 
| 32 63 5 14 19 a 
33 51 5 —_— Died Patient died on 6th day of 
J pulmonary embolism 
> Average — 5.0 14.6 19.8 
(28 cases) (31 cases) (32 cases) 





ee = 





*The patient in Case 4 was the only male patient in this series. 
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Suction drainage, on the other hand, re- 
quires only a light wound dressing that 
need not be changed until the tube is re- 
moved. This alone would represent an 
advance in treatment but, more satisfac- 
torily still, we have also found that wounds 
heal more rapidly than before. The re- 
duced convalescent pericd can be well il- 
lustrated by referring to a patient of ours 
who underwent a combined synchronous 
excision of the rectum. The first dressing 
was applied on the fifth postoperative day, 
when, at the same time, the suction tube 
was removed from the perineum. He re- 
turned home, with well-healed abdominal 
and perineal wounds, on the nine- 
teenth day. ; 

Suction drainage has also altered our 
approach to the treatment of sacral piloni- 
dal sinuses. Formerly our practice was 
to pack the open wound after excising the 
sinus and then allow it to granulate up 
from below. Now, after excision, we pro- 
ceed with primary suture accompanied by 
continuous suction drainage for five days; 
the tube is led out via either the upper or 
the lower end of the wound. The average 
stay in the hospital for these patients is 
about twelve days. So far, during the past 
two and a half years, we have seen no 
recurrences of sinuses in those treated by 
this method. 

Furthermore, in such a procedure as 
removal of a retrosternal goiter, suction 
drainage may almost be regarded as a sine 
qua non on anatomic grounds alone; other 
drainage methods are impractical, and 
pressure dressings are impossible to apply. 


Technical Details —We have been using 
Portex elastic tubing in all our cases since 
commencing this mode of treatment. The 
size of the tube has been either No. 10 or 
No. 12 H. E., and a convenient length is 
approximately 4 feet (1.2 M.). Several 
side holes are made at 2 inch (5 cm.) in- 
tervals close to one end, which itself is cut 
obliquely across. This part of the tube 
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is now inserted into the wound and the 
skin stitched. The distal end of the tube 
is brought out from the most dependent 
point in the suture line; a separate stab 
incision is usually unnecessary. 
Preliminary suction is started in the 
operating room as soon as the wound has 
been closed and made airtight, which is an 
important prerequisite if the underlying 
dead space is to be adequately obliterated. 
A light dressing is applied at this stage 
and, with the tube spigotted, the patient is 
returned to bed. The ward electric suc- 
tion machine is then connected to the tube 
and adjusted to a constant negative pres- 
sure of about 5 mm. of mercury, which is 
maintained for four to eight days, the 
actual duration of its use being dependent 
on the volume of aspirate. During this 
period no further dressings are indicated, 
and there is no objection to the patient’s 


‘sitting out of bed. The mastectomized pa- 


tient, for example, can carry out unim- 
peded arm exercises, and a patient who has 
undergone excision of a pilonidal sinus is 
able to lie in any desired position. An in- 
crease in mobility is possible for all these 
patients. 


Continuous Suction Drainage after Rad- 
ical Mastectomy.—In order to illustrate 
the advantages gained by using continuous 
suction drainage we have examined all 
our patients on whom radical mastectomy 
was performed for carcinoma of the breast 
(Stages 1 and 2) over the past two and a 
half years—i.e., from July 1956 to Decem- 
ber 1958. The resulting data are shown 
in chronologic sequence in Table 1 and rep- 
resent the immediate results of wound 
suction drainage following this particular 
operation. Table 2 gives a brief summary 
of these cases (Series 2) and places them 
alongside a comparable group (Series 1) 
of consecutive cases taken from the period 
up to July 1956, in which conventional 
methods (corrugated rubber drainage and 
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TABLE 2.—Comparison of Two Series of Radical Mastectomies 





Stay (Days) 
Stay (Days) 


Longest 
Shortest 


2 
n 


Serious 
Complications 
and Deaths 


Average 
Stay (Days) 
Requiring 
Late Skin 
Grafting 
Average 
Graft Cases 


Cases 





~] 
a) 
_ 
_ 


Without 
suction 
drainage 
(Series 1) 


2 severe wound 
infection 

3 phlebo- 
thrombosis 


bo | Stay (Days), 


© | Exluding 
~1 | Late Skin 


37.4 
(32 cases) 


~ 


(25 cases) 


2 pulmonary 
infarct 


1 death on 12th 


day, due to 
coronary 


thrombosis 


With 
suction 
drainage 
(Series 2; 
taken from 
Table 1) 


1 severe wound 
infection 

2 phlebo- 
thrombosis 

2 pulmonary 
infarct 


19.8 
(82 cases) 


19.8 
(32 cases) 


1 death (see 
Table 1) 





pressure dressings) were employed. There 
are 33 patients in each series. 


Table 1 shows that, in the average case, 
the tube was taken out on the fifth post- 
operative day and the stitches removed on 


the fourteenth day. In only 1 patient 
(Case 16) did fluid collect under the skin 
flaps after the tube had been withdrawn. 
Case 18 is interesting in that a bilateral 
carcinoma of the breast developed. One 
breast was removed before July 1956, and 
slightly delayed wound healing then kept 
the patient in the hospital for twenty-five 
days (this is included in Series 1 of Table 
2). When the other breast was removed, 
two years later, continuous suction was 
employed, and the postoperative stay in 
the hospital was reduced to fifteen days. 
As can be seen from Table 2, there were 
2 cases (6 per cent) of severe wound sepsis 
in Series 1, and 1 case (3 per cent) in 
Series 2. Table 1 shows that the entire 
incidence of wound sepsis, whether mild or 
severe, occurred in the first 15 cases of 
Series 2. It should be stated, however, that 
during this period our wards were seri- 
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ously affected by cross-infection with the 
“hospital staphylococcus.” Thus we have 
no reason to suspect that any increased 
risk of retrograde wound infection has 
been caused by the adoption of suction 
drainage. 

In Table 2 it should be noted that, in 
7 cases from Series 1, convalescence was 
complicated by wound sloughing and late 
skin grafts were needed. By contrast, no 
patient in Series 2 required this form of 
treatment. Once again we would emphasize 
the importance of preventing tissue ten- 
sion due to exudate; for this purpose suc- 
tion drainage has proved extremely suc- 
cessful, and, in our hands, has reduced the 
risk of skin necrosis to nil. (This observa- 
tion applies also to limb amputations.) 

There has been 1 death in each series, 
1 due to coronary disease and the other 
to pulmonary embolism. The number of 
venous thrombotic complications has been 
similar in the two series—5 cases (15 per 
cent) in each—despite the hope that the 
increased mobility of the patients in Series 
2 would prevent this from happening. 
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It must not be forgotten, however, that 
other factors besides stasis play their part 
in the causation of venous thrombosis. 

Finally, it is instructive to note (Table 
2) the difference between the two series in 
the average length of the postoperative 
stay in the hospital. (For most patients 
this included a stay in an associated con- 
valescent home.) Thus, in Series 1, the 
average period was thirty-seven and four- 
tenths days; if 7 patients who required 
late skin grafting (because of flap necro- 
sis) are excluded, this time is reduced to 
twenty-nine and seven-tenths days. On the 
other hand, the average stay was nineteen 
and eight-tenths days in Series 2, in which 
continuous suction drainage was employed 
in all cases; no patient needed late skin 
grafting. 

SUMMARY 


A method of continuous suction drain- 
age of wounds after certain general sur- 
gical procedures is described. 

A postoperative serosanguinous exudate 
is an important factor in delaying the heal- 
ing of wounds and in causing tissue necro- 
sis. Suction drainage provides a simple 
yet safe answer to this problem and is not 
complicated by retrograde infection. In 
cases of retrosternal goiters it is the only 
rational means by which postoperative 
drainage can be accomplished. 

To illustrate its advantages, two series 
of radical mastectomies were examined. In 
one series conventional drainage and 
dressings were used; the patients were in 
the hospital for an average period of 
twenty-nine and seven-tenths days (if 7 
cases of late skin grafting are excluded). 
In the other series suction drainage was 
employed, and the patients were only 
nineteen and eight-tenths days in the hos- 
pital. Hospitalization after radical mastec- 
tomy, therefore, was reduced by ten days. 
In the authors’ opinion this is the most im- 
portant lesson to be learned from this in- 
vestigation. At present, when hospital 
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beds must be used to the best advantage, 
continuous suction drainage is both bene- 
ficial to the patient and economical for the 
State. 


ZUSAM MENFASSUNG 


Es wird ein Verfahren ununterbroche- 
ner Saugdrainierung von Wunden nach 
gewissen allgemeinen chirurgischen Ein- 
griffen beschrieben. 

Bei verzégerter Wundheilung und beim 
Auftreten von Gewebsnekrosen spielt das 
postoperative blutig-serése Exsudat eine 
wichtige Rolle. Die Saugdrainage ist ein 
sicheres Mittel zur Loésung dieses Pro- 
blems und bildet ein Verfahren, dass nicht 
unter Komplikationen durch retrogade In- 
fektion leidet. 

Beim retrosternalen Kropf ist die Saug- 
drainage der einzige verniinftige Weg, 
postoperative Drainierung zu erzielen. 

Um die Vorziige der Methode zu erlau- 
tern, wurden zwei Serien von radikalen 
Brustresektionen untersucht. In der einen 
wurden die iiblichen Drains und Verbande 
beniitzt; die Patientinnen blieben durch- 
schnittlich 29,7 Tage im Krankenhaus 
(sieben Falle mit spaterer Hautplastik 
wurden nicht beriicksichtigt). Die Patien- 
tinnen der anderen Serie, die mit Saug- 
drainage behandelt wurden, hatten einen 
durchschnittlichen Krankenhausaufenthalt 
von nur 19,8 Tagen zu verzeichnen. In die- 
ser Tatsache sieht der Verfasser die wich- 
tigste Lehre, die aus seinen Untersuchun- 
gen gewonnen werden kann. Bei dem 
heutigen Mangel an Krankenhausbetten 
erweist sich die ununterbrochene Saug- 
drainage von Nutzen fiir den Patienten 
und vom wirtschaftlichen Standpunkt aus 
auch fiir die staatlichen Krankenhauser. 


RESUME 


Les auteurs décrevente une méthode de 
drainage permanent par succion des plaies 
aprés certaines interventions chirurgicales 
générales. 
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La présence d’un épanchement post-opé- 
ratoire séro-sanguin joue un roéle impor- 
tant dans le retard de la cicatrisation des 
plaies et dans la production d’une nécrose 
tissulaire. Le drainage par succion ap- 
porte une solution simple et sans danger a 
ce probléme, et il n’est pas compliqué d’une 
infection rétrograde. 

Dans les cas goitre rétrosternal, c’est la 
seule méthode rationnelle permettant de 
réaliser un drainage post-opératoire. 

Afin dillustrer les avantages de cette 
technique, les auteurs ont étudié deux sé- 
ries de cas de mastectomies radicales. Dans 
une série |’on a appliqué le drainage et les 
pansements habituels; la durée yenne de 
Vhospitalisation a été de 29.7 jours; ont 
été exclus de cette série sept cas de gref- 
fes épidermiques consécutives. Dans la 


série de l’auteur, avec drainage par suc- 
cion, la durée moyenne de l’hospitalisation 
a été de 19.8 jours. C’est la lecon la plus 
importante découlant cette étude. Actuel- 
lement, ot l’utilisation des lits d’hépitaux 


doit étre envisagée de la facon la plus 
judicieuse, le drainage permanent par suc- 
cion représente 4 la fois un avantage pour 
le malade et une économie pour |’Etat. 


RIASSUNTO 


Viene descritto un metodo per |’aspira- 
zione continua delle ferite che si rende 
necessario dopo certe operazioni chirur- 
giche. L’essudato sieroematico post-opera- 
torio é un fattore importante nel ritardare 
la guarigione delle ferite e nel causare 
necrosi tissurale. I] drenaggio per aspira- 
zione rappresenta la soluzione semplice del 
problema e non si complica con infezione 
retrograda. 

In caso di gozzo retrosternale questo é 
Punico mezzo razionale con il quale si pud 
realizzare il drenaggio post-operatorio 
della ferita. Per illustrare questi vantaggi 
vengono riferite due serie di mastectomie 
radicali; nella prima venne usato il dre- 
naggio tradizionale, e le inferme rimasero 
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in ospedale per un periodo medio di 29 
giorni, nella seconda si impiegd il drenag- 
gio per aspirazione e il periodo medio di 
degenza fu di soli 19,8 giorni. Questo, 
secondo |’autore, é il maggior vantaggio, 
in quanto |’economia di tempo in un ospe- 
dale risulta vantaggiosa tanto per i malati 
quanto per |’amministrazione. 


RESUMEN 


Se describe una téchnica de aspiracién 
continua para el drenaje de la herida des- 
pués de ciertas intervenciones. 

Un factor muy importante en el retrasu 
de la cicatrizacién de las heridas opera- 
torias y en la aparicion de necrosis tisula- 
res es la retencién de exudados serohemor- 
ragicos. Empleando un drenaje con 
aspiracion continua el problema puede re- 
solverse; el método es inofensivo y ademas 
se evitan las infecciones que puedan pe- 
netrar por la via del drenaje. 

Cuando se extirpa un bocio de localiza- 
cidn retroesternal ésta es la inica manera 
de hacer un drenaje eficaz. 

Para poner de manifiesto sus ventajas 
se ha hecho la experiencia de comparar dos 
grupos distintos de enfermas mastectomi- 
zadas; en el primer grupo se us6é un dre- 
naje corriente y el postoperator‘o (con 
hospitalizacién dur6é por término medio 
29,7 dias; en el otro grupo, utilizando la 
aspiracién continua, el postoperatorio fué 
sdlo de 19,8 dias. Seguin el autor esta es 
la principal consecuencia practica que se 
obtiene de este método; hoy en dia en que 
las camas del hospital deben aprovecharse 
lo mejor posible, la técnica de drenaje con 
aspiraciOn continua es ventajosa tanto 
para el Estado como para el enfermo. 
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While both ancient and modern physiologists were of opinion that the various 
phenomena of organized bodies were influenced by lunar phases, the power of the 
solar rays was not less active in regulating our functions both in health and in 
disease. The name of Phebus signified the torch of life, and Apollo was the father 
of medicine and the fine arts. The sun was considered as a deity in most countries, 
the Supreme Being,—the father of light, Diespiter,—Jupiter, Jehovah, the creator 
of all living matter,—the residence of the Most High—/n sole posuit tabernaculum 
suum, said the Psalmist;—and in Egypt three hundred and sixty-five priests were 
ordained to watch its heavenly movements during the year, while many philosophers 
attributed the propagation of the human race to the union of man with the orb of day. 
The disciples of Plato and Pythagoras considered it as possessing a soul; and Orige- 
nus, in his Periarchon, maintained that it displayed both virtues and vices,—an here- 
tical doctrine very properly condemned by the second Synod of Constantinople; and, 
although St. Augustin was of that opinion, it was warmly combated by St. Basil and 
St. Ambrose, and many other beatified divines. Anaxagoras, on the contrary, con- 
sidered this luminary to be a burning stone; Plato called it a compact fire; Aristotle 
maintained that it was formed of one-fifth of the elements that constitute the planets; 
Epicurus, a mass of lava, or ignited pumice-stone; Xenophon asserted that it was fed 
by exhalations, and Zeno by watery vapours; Empedocles considered it a translucent 
body; Philolaus, a concave mirror, concentrating the rays of light from every part 
of the universe to reflect it upon nature. Kepler was of a similar opinion, and further 
insisted that the sun was composed of a limp?d fluid upon which a luminous ether 
was reflected, whence its centre was blue, while the limbs were yellow. A modern 
philosopher, Woodward, attempts to show that the sun and fixed stars are masses 
of electric fluid, requiring no alimentation, yielding no smoke, and the light that 
emanates from them offers the bluish brilliancy of the electric spark. It has been 
justly observed, that if, like Eudoxus, we endeavoured to approach this luminary, the 
better to study and describe its nature, we should still remain in impenetrable dark- 
ness. 


—Millingen, circa 1839 
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me 


INCE the advent of a considerable ar- 
S ray of new pharmacologic agents, the 
scope of surgery has been * qualita- 
tively and quantitatively enlarged. Yet con- 
trol and treatment of inflammation, edema 
and wound healing are still among the 
relatively untapped areas of investigation. 
In recent years there has accumulated 
a considerable amount of pharmacologic 
and clinical evidence to support the utility 
of enzymes as anti-inflammatory agents. 
Particularly does this apply to the pan- 
creatic enzymes trypsina and chymo- 
trypsin. 

We have had experience with these en- 
zymes from the time purified, stable and 
uniform preparations first became avail- 
able for clinical investigation, and we re- 
cently reported certain observations at the 
British Medical Women’s Federation Meet- 
ing.1» Our latest studies have been with 
chymotrypsin and were encouraged in part 
by reports of other investigators that 
chymotrypsin was effective in the treat- 
ment of ocular inflammations,? derma- 
tology,* peptic ulcer,* facial injuries and 
cosmetic surgery,® cutaneous inflamma- 
tions and thrombophlebitis® and pelvic in- 
flammatory disease.’ 


Materials and Methods.—Our purpose 
was to determine the value of chymotryp- 
sin in the treatment of cellulitis, edema, 
wound healing, pain, intravascular clots 
and extravasations of blood, and the lique- 


*Professor of Clinical Surgery, Woman’s Medical College 
of Pennsylvania. Philadelphia. 

**Chief of Surgical Division, 
Hospital, Philadelphia. 
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Fifty varying surgical lesions and 
their responses to treatment with 
chymotrypsin preparations are re- 
ported. In the authors’ series, results 
were excellent in 46 per cent of 
cases, good in 46 per cent and fair 
in 6 per cent. The incidence of failure 
was 2 per cent. 

The precise mechanism of action 
cf this enzyme therapy will be deter- 
mined only as a result of continued 
research. The authors have found 
chymotrypsin to be an effective ad- 
junct, useful in all conditions in 
which edema, inflammation and in- 
fection are retarding healing. The full 
potentialities of this enzyme may 
well exceed current expectation. 











faction of necrotic material, as well as 
viscid exudates. 

We evaluated chymotrypsin prepara- 
tions in connection with a variety of sur- 
gical conditions, e.g., chronic surface ul- 
cers that had been resistant to conven- 
tional therapy; acute traumatic wounds; 
severe burns; wound infections; acute 
thrombophlebitis, and elective rhinoplas- 
ties. Our purpose was to determine 
whether the administration of chymotryp- 
sin would produce the effects claimed for 
it by previous investigators. 

We were acutely aware that controls 
were difficult to obtain in this clinical 
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Fig. 1 (Case 1).—Diagnosis, infected third degree burn of right forearm. Area measured 8 by 
7 cm. Patient complained of severe burn ard itching. Lesion present one month with no improve- 
ment. A, appearance of burn when first seen. Painful infected area with no attempt at healing. 
B, appearance forty-eight hours after begirning of chymotrypsin therapy. Pain and edema less; 
débriding action noticed, and wound appearance changed to that of normal red granulations. C, 
appearance seventy-two hours later. Evidence of epithelization can be seen in central area. D, ap- 
appearance five days later. Epithelial islands coalescing. Burn area clean and free of pain. E, 
appearance seven days later. Note rapid epithelization. F', appearance ten days later. Burn area 
healed. Chymotrypsin therapy continued for one week with buccal tablets. No skin grafting required. 


project. We were confident, however, that Methods of Administration.—In our 
on the basis of clinical experience and series the enzyme chymotrypsin was ad- 
critical comparison with similar cases, in ministered in one or all of three forms to 
which chymotrypsin was not used in — 50 patients. The preparations used were: 


treatment, some objective evaluation could *Chymar Aqueous. This is crystallized 
be reached. Our judgment was based on chymotrypsin in sodium chloride solu- 
daily observation, frequent measurement tion, 5,000 Armour units per cubic 
of the lesions, careful questioning of the centimeter, administered intramuscu- 
patient with regard to his symptoms, and larly, 1 cc. every eight hours for a 


comparative photographs of each patient 
treated. Each of the four participating 
physicians appraised each case individu- 

ll *Preparations supplied through Armour Pharmaceutical 
ally. Co., Kankakee, Mlinois. 


minimum of three days. 
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*Chymar tablets. Buccal tablets were 
used, each containing 10,000 units of 
proteolytic activity; 1 tablet every 
six hours for one week. 


Classification of Results in a Series of 50 Cases 















































Result 2 
z a 
z & 
E , ~~» 
Lesion Treated Ry & & ‘S 
Burn 6 3 
Hematoma 4 
Thrombophlebitis 2 
Postoperative wound in- 
fection 1 4 
Traumatic wound 7 3 1 
Rhinoplasty 2 
Chronic surface ulcers 
arteriosclerotic 1 1 1 
Stasis 1 8 1 
Carcinomatous 1 
Uleer in a diabetic 
patient 2 4 
Ulcer in irradiated 
area Z 
Number of cases in class 23 23 3 it 
Percentage of total pa- 
tients (50) treated in 
each class 46% 46% 6% 2% 











Fig. 2 (Case 2, opposite).—Diagnosis, extcnsive 
traumatic ulceration of right leg over area 14 
by 4 cm. Duration, twenty-three days. Patient 
showed no improvement or healing attempt de- 
spite elevation, various soaks and local therapy. 
A, appearance of extensive ulcer twenty-four days 
after injury. Pronounced pain, edema and cel- 
lulitis. Chymotrypsin therapy begun. B, ulcer 
seventy-two hours later. Marked decrease in 
edema and pain. C, ulcer ninety-six hours later, 
showing evidence of beginning epithelization 
throughout wound. D, ulcer area after one week 
of chymotrypsin therapy. Patient free of pain, 
edema and cellulitis. H, appearance after ten 
days, showing epithelization. Débridement com- 
plete. Healing progressed rapidiy. F, healing of 
lesion at end of two weeks, eliminating necessity 
of skin grafting. Chymotrypsin therapy main- 
tained for three full a Area has remained 
ealed. 
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*Chymar ointment. Each gram contains: 
Proteolytic enzymes supplied by 
MIXASE A, 
10,000 Armour units. 
Neomycin palmitate, 
3.5 mg. base activity. 
Ethamicort (Hydrocortisone diethy]- 
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aminoacetate hydrochloride), crease in edema and cellulitis, and an 
1.25 mg. observable débriding effect on open 
Base, water-miscible Q.S. applied lesions, were noted. 
daily to open lesions in thin layer. 4, Excellent: Subjective and objective im- 
Chymotrypsin-treated patients were provement, including relief of pain, 

evaluated according to the criteria in four decrease in edema and cellulitis, im- 

classifications : provement in the color of the lesions, 

1. Failure: No objective or subjective im- a débriding effect in open wounds 
provement noted after five days of and an increase in healing rate or a 
chymotrypsin therapy. decreased healing time. 

2. Fair: No objective improvement ob- Results.—The accompanying table (p. 
served, but the patient stated that 711) reflects the results obtained with 
relief of pain was notable during chymotrypsin therapy in 50 patients, clas- 
the period of enzyme administration. _ sified by the criteria previously stated. 

3. Subjective relief of pain, plus a de- The 5 cases illustrated and described in 





Fig. 3 (Case 3).—Diagnosis, traumatic lacerations of forehead with fracture of right frontal sinus. 
A, appearance of wound one hour after injury. Deep lacerations exposing frontal bone and depth 
of right frontal sinus. B, appearance twenty-four hours after operation. Pronounced edema of fore- 
head and all four eyelids. Chymotrypsin therapy initiated after this photograph was taken. C, ap- 
pearance forty-eight hours after operation. Only twenty-four hours of chymotrypsin therapy had 
been given. Decrease in edema and relief of pain were remarkable. D, primary wound healing and 
discharge from hospital at end of ten days. Chymotrypsin therapy was maintained for total of five 
days. 
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Fig. 4 (Case 4).—Diagnosis, second and third degree burns of 25 per cent of body surface in child 

3 years old. A and B, appearance of burn twenty-four hours after admission. Chymotrypsin ther- 

apy begun. C, appearance after two weeks. Note débriding of necrotic skin, with beginning epi- 

thelization of wound edges. D, appearance three weeks later. Débridement and healing practically 
complete.* 


this article were selected from our series 
to demonstrate the effects of chymotryp- 
sin therapy on a variety of surgical 
wounds. The results in these cases were 
typical of those achieved in our series of 
50 patient so treated. A brief but com- 
prehensive report of each is presented in 
the accompanying legend. 


COMMENT 


There is considerable agreement that 
tissue injury leads to cell disruption and 


*This patient was treated by the exposure method of burn 
therapy, antibiotics and chymotrypsin. Chymotrypsin was 
administered by the intramuscular route and chymotrypsin 
ointment applied locally to the burned area. It was our con- 
clusion that the enzyme therapy in this case contributed 
greatly to the rapid healing. 





the release of protein substances into in- 
terstitial spaces. These protein materials 
are believed to unite (polymerize) to form 
macromolecules that draw fluid into the 
interstitial spaces, thus perpetuating in- 
flammation by blockade of vascular and 
lymphatic channels. This process produces 
the gross changes observed‘ with edema, 
vascular thrombosis, necrosis and exuda- 
tion. Since chymotrypsin is thought to 
break down (depolymerize) protein mac- 
romolecules, it seems logical to assume that 
it will cause reopening of clogged lymph 
and capillary vessels. Reestablishment of 
normal circulation would thus lead to in- 
creased blood flow and enhancement of the 
body’s natural defense and healing mecha- 
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Fig. 5 (Case 5).—P.O., chronic diabetic ulcerations in a severe diabetic infected ulcer of six weeks’ 





duration. 


Area measured 4 by 7 inches (10.16 by 1578 cm.) and was resistant to all previous surgi- 


cal therapy. Patient complained of severe constant pain. A and B, pretreatment photographs show- 


ing deep infected ulcer with extensive necrosis and surrounding cellulitis. 
cally indurated, infected and with necrotic base. 


Ulcer appeared chroni- 
C, appearance after chymotrypsin therapy for 


one week. Ulcer débrided; granulations clean and ready for grafting. Cellulitis, edema and pain 
have been relieved. D, ulcer after three weeks of chymotrypsin therapy. Graft showed 85 per cent 
“take.” Patient was free of pain; graft remained viable.* 


nisms. Possibly chymotrypsin acts in some 
yet unknown manner to trigger other 
metabolic systems into action to restore 
equilibrium, so that wound healing will 
proceed normally (or even be accelerated). 

Surgeons consider slough, cellular 
débris, viscid exudates, infection and 
chronic edema impediments to wound heal- 
ing. Since products of inflammation and 
necrosis may act to prevent the delivery 
of normal enzymes to the site involved, the 
proteolytic digestion of inflammatory 


débris by chymotrypsin may be of assist- 
ance. 

Any agent that affords or potentiates 
débridement of wounds is an effective sur- 


gical tool. If, in addition, this agent will 
relieve pain, reduce edema and promote 
local circulation, it becomes a powerful 
therapeutic adjunct. Logically one would 
expect such an agent to hasten the healing 
process. Chymotrypsin appears to have 
these capacities, and in our opinion its 
administration indirectly aids tissue re- 
pair. Obviously, carefully controlled ex- 


*This patient had been previously treated with: 
Chloromycetin, five days; 
Parenzyme, seven days; 
buccal varidase, nine days, and 
Bacitracin unguent applied locally, in addition to various 
supportive measures of physical debridement, hot soaks, 
vitamin and symptomatic treatment. Patient showed 
little response to all previous medication. Immediate 
response and progressive improvement with chymo- 
trypsin. It was concluded that enzyme therapy had 
helped this patient remarkably. 
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perimental studies would be highly desir- 
able to support our clinical impression. 

Our most favorable results were ob- 
served when chymotrypsin was adminis- 
tered by ail three routes in the treatment 
of acute open wounds. The routine fol- 
lowed in most cases was as follows: 

1. Chymotrypsin aqueous: intramuscu- 
lar injection 1 cc. every eight hours 
for an average of five days. 

2. Chymotrypsin buccal tablets (ad- 
ministered after injection therapy 
ceased) : one tablet four times a day 
for one week. 

3. Chymotrypsin ointment: applied to 
the open lesion as a thin layer once 
daily as long as the lesion remained 
open. 

In the diabetic patient with infected 
wounds, intramuscular results were best 
when chymotrypsin was administered par- 
enterally for seven days, followed by the 
tablets for a minimum of one week; the 
ointment should be continued as long as 
purulent exudate persists. Saline soaks 
were employed intermittently to wash off 
all débris before a new layer of the oint- 
ment was applied. 


SUMMARY 


In our series of 50 cases in which chy- 
motrypsin was used in the treatment, the 
following results were noted: 

Relief of pain was obtained in 98%. 

Relief of edema 92%. 

Absorption of hematomas occurred in 
90%. 

Wound débridement was noted in 82%. 

Healing time was decreased in 50%. 

In diabetic patients with ulcerations or 
open infections, chymotrypsin aided 
greatly in débridement, relief of pain and 
2dema, and wound healing. 

In arteriosclerotic patients with surface 
ucers, chymotrypsin relieved pain and 
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edema but did not appear to hasten heal- 
ing. 

Chymotrypsin was observed to diminish 
and frequently to prevent edema and blood 
extravasations if given immediately after 
injury in cases of acute trauma, or pre- 
operatively in cases of elective surgical 
intervention. 


ZUSAMMENFASSUNG 


Es wird iiber 50 verschiedene chirur- 
gische Erkrankungen und ihre Reaktion 
auf Behandlung mit Chymotrypsinpripa- 
raten berichtet. 

Der genaue Wirkungsmechanismus die- 
ser Enzymbehandlung wird sich erst im 
Verlauf weiterer Forschungsarbeit her- 
ausstellen. Das Chymotrypsin scheint ein 
wirksames Hilfsmittel zur Behandlung 
von Erkrankungen zu sein, bei denen 
Odem, Entziindung und Infektion die 
Wundheilung verzégern. Die vollen Még- 
lichkeiten, die dieses Enzym in sich trigt, 
sind wahrscheinlich grésser, als man im 
Augenblick annimmt. 


RESUME 


L’auteur décrit 50 cas de plaies chirurgi- 
cales diverses et leurs réactions 4 une 
thérapeutique 4 la chymotrypsine. Les ré- 
sultats ont été exceilents dans 46% des cas, 
bons dans 46%, moyens dans 6%. Le taux 
d’échec a été de 2%. 

Le mécanisme précis de Il’action de cette 
thérapeutique enzymatique ne pourra étre 
déterminé que grace a la poursuite de cette 
étude. Les auteurs pensent que la chymo- 
trypsine est une auxiliare efficace dans 
tous les cas ou la guérison est retardée 
par un état oedémateux, inflammatoire et 
infectieux. I] est fort possible que les 
qualités de cette enzyme dépassent nos 
prévisions actuelles. 


RIASSUNTO 


Vengono riferiti 50 casi di lesioni chirur- 
giche di vario genere trattate con chimo- 
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tripsina. I risultati furono eccellenti in 46 
casi per cento, buoni nel 46% e discreti nel 
6% ; vi fu il 2% di insuccessi. 

L’esatto meccanismo di azione della te- 
rapia enzimatica potra essere stabilito sol- 
tanto dopo accurate ricerche. Gli autori 
hanno dimostrato che la chimotripsina é 
un efficace strumento terapeutico, utile in 
tutti i casi in cui l’edema, |’inflammazione 
e la infezione ritardano la guarigione. 


RESUMEN 


Se da cuenta de 50 enfermedades qui- 
rurgicas diversas tratadas con preparados 
de cumotripsina. En los casos del autor 
los resultados fueron excelentes en el 46%, 
buenos en el 46% y pasables en un 6% ; los 
fracasos fueron de un 2%. El mecanismo 
preciso de la accién terapéutica de esta 
enzima sera determinado solamente des- 
pués de nuevas investigaciones. Los auto- 
res han encontrado que la cumotripsina re- 
sulta un coadyuvante efectivo y util en 
todas las afecciones en que el edema y la 
inflamaci6én y la infeccién retardan la 
curacion. 

SUMARIO 


Apresenta o autor, as respostas ao tra- 
tamento de cincoenta lesdes cirurgicas, 
com preparacgdes de quimotripsina. Na 
série do autor os resultados foram excelen- 
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tes em 46%, bons em 46% e regulares em 
6%. A incidéncia de insucesso foi de 2%. 


O mecanismo preciso de acao desta te- 
rapeutica enzimatica sera determinado s6- 
mente apos pesquisas continuadas. Os 
autores sao de opiniao de que a quimotrip- 
sina é um auxiliar eficiente, util em todas 
as condicées, nas quais 0 edema, inflama- 
cao e infeccao retardam a cicatrisacao. As 
possibilidades potenciais deste enzima po- 
derao exceder as expectativas. 
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The discovery that I must beware of those who hate me came early, and this I 


found in nowise costly. The discovery that I must beware of those I love came late, 


and this I found very costly. 





—Panin 




















A Painless Strangulated Femoral Hernial Sac 
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AIN is invariably associated with 

P strangulation and infection. The fol- 

lowing case is of interest because of 

the absence of pain in a strangulated right 
femoral hernial sac. 


REPORT OF CASE 


A white woman aged 49 was admitted to 
the hospital on July 24, 1954, complaining of 
a painless, hot, red swelling in the right groin. 
The past history revealed that for twelve 
months she had had a swelling approximately 
1 inch (2.5 cm.) in diameter in the right 
groin. She had never been seriously ill and 
had never been admitted to a hospital. Three 
days before admission, while reaching above 
her head, she had “felt something give” in 
the right groin. After this incident, the 
swelling in this region had become larger. At 
this time the swelling was painless, and there 
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New Hampshire. 
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A case is reported in which a 
femoral hernial sac became strangu- 
lated without causing pain to the pa- 
tient. The absence of pain in such 
cases is unusual. The hernial sac 
was amputated at the femoral ring 
and the stump inverted through the 
femoral ring into the abdominal 
cavity, where it was ligated. 














was no discoloration. The patient felt nau- 
seated, and vomited thirty minutes after the 
incident. Later she had a normal bowel 
movement. 

Two days before admission the swelling be- 
came slightly larger. The patient’s appetite 
was normal. On the night before admission, 
we were consulted in the home. At this time 
a swelling approximately 3 inches (7.5 cm.) 
long and 1 inch (2.5 em.) wide was observed 
above the right inguinal ligament. It was 
not tender, red or hot. It was irreducible. 
Bowel sounds were present in the abdomen. 
There had been no nausea or vomiting since 
the single episode aforementioned. The pa- 
tient had been eating well and had been hav- 
ing normal bowel movements daily. 

The next morning the swelling was much 
larger, although the width and length were 
approximately the same as before. It was 
hot and red but not tender. There was edema 
of the skin over the swelling and extending 
into the right labia majora. The swelling was 
irreducible. Examination of the right leg, 
the genitalia and the anus revealed no evidence 
of local infection. A diagnosis of femoral 
hernia was made, and the patient was ad- 
mitted to the hospital. 

Examination one hour before the operation 
showed the pulse rate to be 125 per minute and 
the beat regular; The blood pressure in mil- 
limeters of mercury was 135 systolic and 80 
diastolic. The temperature was 100.8 F. The 
right inguinal region was edematous, and 
there was a faint red discoloration of the skin 
from the midpoint of the right iliac crest, 
over the swelling, to the right labia majora 
and into the perineum. Bowel sounds were 
present in the abdomen, and there was no 
visible peristalsis. Examination of the other 
systems gave essentially normal results. A 
white blood cell count on admission had re- 
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vealed 9,800 per cubic centimeter, with a nor- 
mal differential count. 

At operation, with the patient under spinal 
anesthesia, an incision was made over the 
swelling and carried down to a sac, which was 
freed by blunt dissection. When the sac was 
opened, a large amount of serosanguinous fluid 
was released. Culture of this fluid produced 
Bacillus coli. The sac was observed to emerge 
from the femoral ring. It was thickened and 
edematous and was lined with a layer of 
slough. No viscera were present in the sac, 
nor was there any omentum. The incision 
was extended, and the abdomen was entered 
through the floor of the inguinal canai. No 
viscera or omentum adhered to the femoral 
ring. Careful examination of the small bowel 
and appendix revealed no abnormality. The 
bladder was catheterized to determine its posi- 
tion and confirm its lack of involvement in 
the hernia. Clear samples of urine were ob- 
tained. The hernial sac was amputated at the 
femoral ring and the stump inverted through 
the femoral ring into the abdominal cavity, 
where it was ligated. The femoral ring was 
closed, and the peritoneum and abdominal wall 
were sutured without drainage. 

Microscopic examination of the specimen 
revealed acute inflammatory exudate cells in 
fat. The pathologic diagnosis was “acute in- 
flammatory changes in a hernial sac.” The 
patient was given penicillin and streptomycin, 
and the postoperative convalescence was un- 
eventful. She was discharged on the eighth 
postoperative day. 


COMMENT 


The unusual feature of this case is the 
absence of pain in the presence of a stran- 
gulated hernial sac. McNealy and his as- 
sociates'! reviewed a series of 404 cases of 
femoral hernia and noted that in only 10 
were there no contents in the sac. In these, 
the sac itself was either incarcerated in 
the femoral canal or strangulated, and the 
condition of the sac alone was responsible 
for the patient’s complaint. 

The subject of pain arising in or re- 
ferred from the viscera is still highly con- 
troversial. It has been contended? that the 
referred pain associated with abdominal 
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disease is due to stimulation of somatic 
pain fibers in the parietal peritoneum or 
the mesentery, the sensation being re- 
ferred to the superficial area innervated 
from the same segment. The somatic in- 
nervation of the peritoneum extends along 
the mesentery to within a short distance 
of its point of attachment to the bowel and 
does not terminate, as has been generally 
supposed, near the root of the mesentery.” 
We confess that we are at a loss to explain 
the absence of pain in the presence of 
both inflammation and strangulation. 
Handfield-Jones and Porritt® stated that 
infection of a femoral hernial sac is an 
unusual phenomenon. Hodgson,‘ however, 
reported a case in which an appendix lying 
in the sac became acutely inflamed. Cigar- 
roa and Malakoff’ had a similar case, in 
which this phenomenon was due to the 
presence of a Meckel’s diverticulitis within 


‘the sac. 


The growth of B. coli from the hernial 
sac was not abiogenetic, and we can only 
assume that at some time during the three 
days before hospitalization a _ small 
“knuckle” of bowel actually entered the 
sac (Richter’s hernia) and reduced itself 
spontaneously. In our opinion, however, 
had this occurred, there should have been 
some viscera or omentum adherent to the 
abdominal side of the femoral ring. 


RESUME 


I] s’agit d’un cas de hernie fémorale 
étranglée sans douleur chez une femme de 
4$ ans. L’intervention chirurgicale a été 
suivie d’une convalescence sans incident. 


ZUSAM MENFASSUNG 


Es wird tiber eine 49jahrige Frau mit 
Strangulierung eines Bruchsackes einer 
Femoralhernie ohne Schmerzen berichtet. 
Der Bruch wurde chirurgisch behandelt, 
und die Patientin genas ohne Zwischen- 
fille. 








n 
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RESUMEN 


Se trata de un caso de hernia crural ex- 
trangulada, no doloroso, en una mujer de 
49 anos. La hernia fué operada y la con- 
valecencia normal. 
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vealed 9,800 per cubic centimeter, with a nor- 
mal differential count. 

At operation, with the patient under spinal 
anesthesia, an incision was made over the 
swelling and carried down to a sac, which was 
freed by blunt dissection. When the sac was 
opened, a large amount of serosanguinous fluid 
was released. Culture of this fluid produced 
Bacillus coli. The sac was observed to emerge 
from the femoral ring. It was thickened and 
edematous and was lined with a layer of 
slough. No viscera were present in the sac, 
nor was there any omentum. The incision 
was extended, and the abdomen was entered 
through the floor of the inguinal canal. No 
viscera or omentum adhered to the femoral 
ring. Careful examination of the small bowel 
and appendix revealed no abnormality. The 
bladder was catheterized to determine its posi- 
tion and confirm its lack of involvement in 
the hernia. Clear samples of urine were ob- 
tained. The hernial sac was amputated at the 
femoral ring and the stump inverted through 
the femoral ring into the abdominal cavity, 
where it was ligated. The femoral ring was 
closed, and the peritoneum and abdominal wall 
were sutured without drainage. 

Microscopic examination of the specimen 
revealed acute inflammatory exudate cells in 
fat. The pathologic diagnosis was “acute in- 
flammatory changes in a hernial sac.” The 
patient was given penicillin and streptomycin, 
and the postoperative convalescence was un- 
eventful. She was discharged on the eighth 
postoperative day. 


COMMENT 


The unusual feature of this case is the 
absence of pain in the presence of a stran- 
gulated hernial sac. McNealy and his as- 
sociates' reviewed a series of 404 cases of 
femoral] hernia and noted that in only 10 
were there no contents in the sac. In these, 
the sac itself was either incarcerated in 
the femoral canal or strangulated, and the 
condition of the sac alone was responsible 
for the patient’s complaint. 

The subject of pain arising in or re- 
ferred from the viscera is still highly con- 
troversial. It has been contended? that the 
referred pain associated with abdominal 
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disease is due to stimulation of somatic 
pain fibers in the parietal peritoneum or 
the mesentery, the sensation being re- 
ferred to the superficial area innervated 
from the same segment. The somatic in- 
nervation of the peritoneum extends along 
the mesentery to within a short distance 
of its point of attachment to the bowel and 
does not terminate, as has been generally 
supposed, near the root of the mesentery.? 
We confess that we are at a loss to explain 
the absence of pain in the presence of 
both inflammation and strangulation. 
Handfield-Jones and Porritt? stated that 
infection of a femoral hernial sac is an 
unusual phenomenon. Hodgson,‘ however, 
reported a case in which an appendix lying 
in the sac became acutely inflamed. Cigar- 
roa and Malakoff* had a similar case, in 
which this phenomenon was due to the 
presence of a Meckel’s diverticulitis within 


‘the sac. 


The growth of B. coli from the hernial 
sac was not abiogenetic, and we can only 
assume that at some time during the three 
days before hospitalization a _ small 
“knuckle” of bowel actually entered the 
sac (Richter’s hernia) and reduced itself 
spontaneously. In our opinion, however, 
had this occurred, there should have been 
some viscera or omentum adherent to the 
abdominal side of the femoral ring. 


RESUME 


I] s’agit d’un cas de hernie fémorale 
étranglée sans douleur chez une femme de 
49 ans. L’intervention chirurgicale a été 
suivie d’une convalescence sans incident. 


ZUSAM MENFASSUNG 


Es wird iiber eine 49jahrige Frau mit 
Strangulierung eines Bruchsackes einer 
Femoralhernie ohne Schmerzen berichtet. 
Der Bruch wurde chirurgisch behandelt, 
und die Patientin genas ohne Zwischen- 
fille. 
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The Epidemiologic Aspects of Cervical 


Carcinoma as Revealed by Cytologic Study 





an opportunity to study the histologic 

life history of carcinoma in a human 
being as does the cervix uteri. This is 
largely the result of the fact that the cyto- 
logic method, as proposed by Papanicolaou, 
has become a reliable indicator for, assay- 
ing the histologic status of the cervical 
epithelium. In addition to this are the 
facts that this is a frequent site of car- 
cinoma in women; the cervix is easily 
visualized; cytologic specimens can be 
taken easily, repeatedly and painlessly, 
without disturbing the anatomic status of 


fen other tissue sites provide as great 
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The prevalence of carcinoma in 
situ increases rapidly in the third 
and fourth decades of life, lessens 
for a time during the middle years 
and possibly rises again with in- 
creasing age. The implications of this 
are discussed trom the epidemiologic 
point of view. It is suggested that a 
possible reason for the decline in 
prevalence in the middle years is, in 
some cases at least, spontaneous 
regression. Data available at pres- 
ent neither confirm nor deny this 
possibility. 
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the cervix, and selective or excisional 
biopsy is readily accomplished. 

The use of cytologic study as a routine 
procedure, without reference to sympto- 
matic or clinical indications, has made it 
apparent that cervical carcinoma has a 
much longer history in the afflicted person 
than experience with the clinically mani- 
fest disease would indicate. The frequent 
observation of a preinvasive stage of cer- 
vical carcinoma, and in women under the 


‘age at which the clinical disease is most 


frequently found, are in keeping with this 
concept. 

With the widespread use of the cytologic 
approach and the attempts to correlate 
cytologic interpretation with the histologic 
picture, a number of important questions 
have been raised. Some of them are as 
follows: 

1. Is a carcinoma in situ invariably com- 
mitted in time to becoming an invasive 
carcinoma? 

2. What is the period of time, on the 
average, that elapses between the origin 
of a carcinoma in situ and its becoming 
invasive? 

3. What period of time, on the average, 
does it take for a carcinoma that is be- 
ginning to invade the stroma to become 
symptomatic, clinical disease? 

4. What is the histologic precursor to 
carcinoma in situ? 

In an attempt to answer these questions 
—which in essence can be succinctly stated 
as “What is the life history of carcinoma 
of the cervix?”’—there are two basic ap- 
proaches. The first—which I shall call 
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the clinical approach—involves identifying 
the kind of lesions one wishes to study in 
individual women and following them for 
some time, with a minimum of interfer- 
ence, to determine their ultimate fate. 


The second approach, and the only one 
in which I can make any claim to com- 
petence, is the epidemiologic approach. 
Here the basic concept is that in a general 
population of women the entire life his- 
tory of cervical carcinoma is continuously 
present. At any moment there are women 
who have disease that is just beginning; 
others with disease in all the different 
stages of progression, and still others with 
disease terminating as a result of success- 
ful therapeutic intervention or of death 
from the disease. To reveal this disease 
spectrum, it is necessary to have a means 
of identifying the women with cervical 
carcinoma in all its stages, from incipience 
to termination. Cervical cytologic study 
is ideally suited to this purpose. 


After identifying and setting aside from 
the general female population the women 
with cervical carcinoma in all stages of 
development, there remains a population 
that is free, within the margins of error 
of the cytologic method, of cervical car- 


cinoma. If one continues to examine this 
population periodically, one can learn how 
the disease begins—which age groups are 
attacked, and with what frequency; the 
kind of histologic lesion that serves as a 
beginning, and the characteristics in 
women that increase the risk of cervical 
carcinoma. 

Although a tremendous number of cyto- 
logic examinations of cervical specimens 
have now been done, there are few data 
that are suitable for epidemiologic exami- 
nation. A few sets of data of the kind 
needed are shown in Table 1. 

It is immediately apparent that there 
are differences in the magnitude of the 
comparable rates from these various stud- 
ies. The possible reasons for these dif- 
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ferences have been discussed elsewhere. 
The pattern of prevalence as related to age, 
however, reveals some similarities worthy 
of note. Whereas invasive cervical car- 
cinoma is relatively infrequent among 
women in their 20’s, this is not true of 
carcinoma in situ. The prevalence rate 
for carcinoma in situ rises rapidly to reach 
a maximum, or nearly so, for women in 
their 30’s in three of the four studies. 
After reaching this high point, the prev- 
alence rate for carcinoma in situ declines 
among women in their 40’s in one study 
and women in their 50’s in the others. The 
prevalence of carcinoma in situ then ap- 
pears to increase again, to some extent, in 
older women. 

The prevalence rate for invasive cervi- 
cal carcinoma shows a more regular in- 
crease in relation to age, as does the 
prevalence of cervical carcinoma, which 
proved to be as shown in the last column. 
These latter rates come from a morbidity 
survey of cervical carcinoma in Memphis, 
covering the two years prior to the begin- 
ning of the cytologic screening program.” 

In an attempt to provide answers to the 
questions posed earlier, the data from 
Memphis have been used to make estimates 
for the average duration of carcinoma in 
situ in white women, which turned out to 
be five years, and for preclinical invasive 
cervical carcinoma, which proved to be a 
little more than three years.t The rapid 
buildup of carcinoma in situ prevalence 
among women in their 30’s suggests that 
if most of the tumors become invasive 
carcinomas the duration of carcinoma in 
situ will be longer when it begins in young 
women than when it begins in older 
women. 

Whether carcinoma in situ of the cervix 
is invariably committed to becoming an 
invasive growth cannot be answered epi- 
demiologically until sufficient numbers of 
cytologically normal women have been 
periodically rescreened to provide stable 
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TABLE 1.—Age-Specific Prevalence Rates for Carcinoma in Situ and Invasive 
Cervical Carcinoma per 1,000 White Women, as Determined in Four Studies, and 
Incidence of Clinically Evident Invasive Cervical Carcinoma in Memphis, Tennessee 





Prevalence Rates 


Carcinoma in situ 


Annual 
Incidence of 
Invasive 
Cervical 


Prevalence Rates 


Invasive Cervical Cancer 





San Char- Floyd 
Diego! lotte** County**5 
(2) (3) (4) (5) 


Memphis‘ 


Carcinoma 
Memphis§ in Memphis’ 
(9) (10) 


San Char- Floyd 
Diego lotte* County 
(6) (7) (8) 





7.0 5.5 1.2 (2.4) 2.4 
11.5 7.0 2.8 (4.5) 4.8 
6.1 7.1 5.5 (7.4) 4.2 
ff 4.4 3.0 (6.0) 2.8 


5.5 5.0 5.6 
6.2(8.7 
7.5 2.5 } i 3.6 


0.3 0.3 0.2 0.06 0.0 
2.1 1.4 1.7 1.3 0.3 
3.3 3.3 1.6 1.6 0.8 
4.6 6.4 2.3 3.2 1.0 
8.6 5.0 5.6 1.2 
2.5 16.4 \ = 7.3 1.4 





(Reference numbers are to bibliography.) 

*Approximated from points plotted in Figure 1.? 

**First rates designated “Confirmed” in Table 2.* Rates in 
parentheses sum of those designated ‘“‘Confirmed” and “Un- 
confirmed,” same table. 

§Rates from Table 2, Column 4 (no symptoms and un- 
suspected). 

(From Journal of the National Cancer Institute, Septem- 
ber, 1959.1) 





age-specific incidence rates for this lesion, 
as well as to determine how frequently 
invasive carcinoma develops without hav- 
ing passed through a known in situ stage. 
One point of interest in relation to this 
question is the decrease in prevalence rate 
of carcinoma in situ among women of 


middle age. This means that carcinoma 
in situ is disappearing faster than it is 
developing as women come into this age 
period, and the question is whether the 
rate of disappearance is in excess of the 
prevalence of invasive carcinoma at this 
age. If so, the excess would be the result of 
regression. At the moment the data avail- 
able do not force such a conclusion. 

The data from periodic rescreening of 
women previously cytologically normal are 
just beginning to appear. One such set of 
data, soon to be published, comes from the 
Gynob Cytology Laboratory in San Diego. 
In analyzing the data from periodic 
screening of women previously cytologi- 
cally normal, those formerly included cyto- 


logically in Class 1 and those in Class 2 
were considered separately, with some 
very interesting results. At the time of 
the first examination, 92.1 per cent of the 
cytologically normal women were called 
Class 1, and 7.9 per cent, Class 2. For 


‘women returning for a periodic examina- 


tion, a little over a year later on the aver- 
age, the results were as shown in Table 2. 

Of the women who were placed in Class 
1 on the first examination, 4.6 per cent 
entered Class 2 on the second. Of those 
who had been in Class 2 on the first exam- 
ination, 81.6 per cent had become Class 1 
on the second examination. The propor- 
tion of women in Class 2 after the second 
examination is 5.2 per cent, and more than 
80 per cent of these were women who had 
been in Class 1. More than 4 per cent of 
women completing the second examina- 
tion, then, were cytologically in Class 1 on 
the first examination and in Class 2 on the 
second. Remembering that 7.9 per cent of 
the women who were cytologically normal 
on the first examination fell into Class 2, 
the observations here would indicate that 
at least half of the women who are cyto- 
logically in Class 2 at any examination 
were in Class 1 a year earlier, and a ver, 
high proportion of those in Class 2 at any 
examination will revert to Class 1 on a suc- 
ceeding examination. 


a 
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The most interesting observation is that 
the women who had been placed in Class 2 
on the first examination accounted for 
more than five times as many positive 
cytologic results by the time of the second 
examination. Tissue study of these re- 
vealed eight or nine times as many carci- 
nomas in situ as were observed among 
those in Class 1 at this time. The in- 
cidence of carcinoma in situ exceeds that 
of the same lesion in the first examination 
(Table 1, Column 2). 

In Table 3 are shown, in the same way, 
the results of the third periodic examina- 
tion of those returning who had been cyto- 
logically normal after the second examina- 
tion. Here again almost 4 per cent of those 
cytologically in Class 1 formerly are now 
in Class 2, and 86 per cent of those for- 
merly in Class 2 are now in Class 1. Those 
in Class 2 on the second examination ac- 
counted for four to five times as many in- 
stances of positive cytologic by third ex- 
amination as did women who were for- 
merly in Class 1 and tissue study of these 
women showed that Class 2 produced 
something like ten times as many carci- 
nomas in situ. 

The number of women who have under- 
gone more than three periodic examina- 
tions dwindles rapidly, although the data 
now being prepared for analysis will in- 
crease it. Even up through the sixth pe- 
riodic examination, however, between 3 
and 4 per cent of women who had been in 
Class 1 on previous examination progress 
to Class 2, and a large proportion of those 
who had been in Class 2 revert to Class 1. 

It would appear, then, that in a group 
of women who have been cytologically 
normal and are being followed cytologi- 
cally, there is a continual turnover from 
Class 1 to Class 2 and back to Class 1. In 
women who have progressed from Class 1 
to Class 2 on successive examinations, the 
probability that the lesion will progress 
to become carcinoma in situ is ten times 
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as great as in women who remain in 
Of the carcinomas in situ that 
develops in the successively screened popu- 
lation, a third occur in the 5 per cent of 
women who progressed from Class 1 to 
Class 2 in the two previous examinations. 

At the moment the biologic events that 
may be associated with these changes have 
yet to be investigated, as do the cytologic 


Class 1. 


and underlying pathologic factors. 


° SUMMARY 


In summary, then, the epidemiologic 
picture of carcinoma of the cervix can be 
tentatively drawn as follows: 

The prevalence rate of carcinoma in situ 





TABLE 2.—Women Appearing for a 
Second Periodic Examination After 
Negative Results of First Cytologic Study 





Class 2 
on First 


Class 1 
on First 
ination 


Results of 
Second 


‘on 





Examination 





616 
81.6 
14.4 

3.9 


9,109 
94.7 
4.6 
0.7 


Total number 
Class 1, % 
Class 2, % 
Positive classes 


Incidence of carcinoma 
per 1,000 women 
Carcinoma in situ 


Invasive cervical 
carcinoma 








TABLE 3.—Results of Third Cytologic Study of 


Women Who Were Cytologically Normal on 
Second Examination 





Class 2 
on Second 
Examination 


Class 1° 
on Second 
Examination 


Results of 
Third 
Examination 





218 
86.2 
11.5 

2.3 


Total number 
Class 1, % 
Class 2, % 
Positive classes 


Incidence of carcinoma 
per 1,000 women 


Carcinoma in situ 


3,995 
95.7 
3.8 
0.5 


Invasive cervical 
carcinoma 





723 
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builds up rapidly among women as they 
progress through their 20’s into their 30’s ; 
is depressed somewhat as they progress 
through their middle years, and possibly 
rise again at older age levels. This pattern 
suggests that if carcinoma in situ usually 
progresses to invasive carcinoma the dis- 
ease has a longer duration, on the average, 
when it arises in young women than when 
it first appears in elderly women. The de- 
pression of the prevalence of carcinoma 
in situ in the middle years raises the ques- 
tion of spontaneous regression in some 
cases. Current epidemiologic data neither 
confirm nor deny this possibility. 

Preliminary estimates indicate that car- 
cinoma in situ has an average duration, in 
women of all ages, of about five years. Pre- 
clinical invasive cervical carcinoma, of 
about three years. 

In a population of women being followed 
with periodic cytologic screening, the 
woman who progresses from a Class 1 to 
a Class 2 smear has a much greater po- 
tential for carcinoma in situ within the 
next year than does the woman remaining 
in Class 1. 

There appears to be a dynamic turnover 
continually taking place in cytologically 
normal women from Class 1 to Class 2 and 
back to Class 1. The biologic, cytologic 
and histologic correlates of these changes 
with the passage of time need to be deter- 
mined. 


ZUSAM MENFASSUNG 


Der Versuch, sich ein epidemiologisches 
Bild vom Krebs des Gebarmutterhalses zu 
machen, lisst sich etwa folgendermassen 
zusammenfassen : 

Das Vorkommen des Carcinoma in situ 
steigt zwischen dem zwanzigsten und 
dreissigsten Lebensjahre der Frauen ra- 
pide an, fallt wahrend ihrer mittleren Le- 
bensjahre etwas ab und steigt méglicher- 
weise im héheren Alter wieder an. Dies 


deutet darauf hin, dass, wenn ein Carci- 
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noma in situ sich gewohnlich zu einem 
durchdringenden Krebs entwickelt, die 
Krankheit durchschnittlich langer dauert, 
wenn sie bei jungen Frauen entsteht, als 
wenn sie erst bei einer alteren Frau auf- 
tritt. Das Absinken der Haufigkeit des 
Carcinoma in situ in den mittleren Jahren 
lasst die Frage aufkommen, ob nicht in 
manchen Fallen eine spontane Riickbil- 
dung eintritt. Die zurzeit vorliegenden 
epidemiologischen Daten geben weder eine 
Bestaitigung noch eine Ablehnung dieser 
Moglichkeit. Vorliufige Schaitzungen er- 
geben, dass die durchschnittliche Dauer 
eines Carcinoma in situ bei Frauen aller 
Altersgruppen fiinf Jahre und die des 
praeklinischen eindringenden Gebarmut- 
terhalskrebses etwa drei Jahre betrigt. 
Bei einer weiblichen Bevélkerung, an 
der periodisch zytologische Untersuchun- 
gen vorgenommen werden, zeigt sich, dass 
die Frau, deren Abstrich sich von Klasse 
I zu Klasse 2 entwickelt, eine viel gréssere 
Moglichkeit hat, innerhalb des nachsten 
Jahres ein Carcinoma in situ zu erwerben 
als die, deren Abstrich in Klasse 1 ver- 
bleibt. Bei zytologisch normalen Frauen 
gibt es offenbar einen dauernden krafti- 
gen Umschwung von Klasse 1 zu Klasse 2 
und wieder zuriick zu Klasse 1. Welche 


biologischen, zytologischen und histologi- 
schen Wechselbeziehungen dieser Veriin- 
derungen mit dem Ablauf der Zeit beste- 
hen, muss noch festgestellt werden. 










RESUME 


En résumé le tableau épidémiologique 
du carcinome du col peut étre tracé comme 
suit: 

Le taux de prédominance du carcinome 
in situ augmente rapidement entre Il’age 
de 20 et 30 ans, avec une légére régression 
vers l’A4ge moyen, pour augmenter éven- 
tuellement 4 nouveau a un 4ge plus avancé. 
Ce schéma suggére que si le carcinome in 
situ devient habituellement envahissant, 
affection a une évolution plus longue en 
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moyenne lorsqu’elle s’installe chez des 
femmes jeunes que lorsqu’elle fait sa pre- 
miére apparition chez des femmes plus 
agées. La diminution du taux de fréquence 
du carcinome in situ & un Age moyen sou- 
léve la question de la régression spontanée 
dans quelques cas. Les données épidémio- 
logiques actuelles ne confirment ni n’infir- 
ment cette possibilité. Des estimations 
préliminaires indiquent que le carcinome 
in situ a une durée moyenne de cing ans 
environ chez les femmes de tout age; celle 
du carcinome préclinique envahissant du 
col est de trois ans. 

Parmi les femmes subissant des con- 
tréles cytologiques périodiques, celles qui 
passent de la catégorie 1 4 la catégorie 2 
présentent un potentiel de carcinome in 
situ. beaucoup plus élevé que celles qui 
restent dans la catégorie 1. I] semble qu’il 
y ait un renversement dynamique se pro- 
duisant réguliérement chez des femmes 
cytologiquement normales allant de la ca- 
tégorie 1 4 la catégorie 2 pour retourner 
ensuite 4 la catégorie 1. Les corrélatifs 
biologiques, cytologiques et histologiques 
de ces modifications avec le temps sont a 
déterminer. 


RESUMEN 


En resumen, concluye el autor, el aspecto 
epidémiologico del carcinoma del cervical 
puede esquematizarse asi: La cifra de car- 
cinomas in situ crece rapidamente en las 
mujeres, a medida que pasan de los 20 a 
los 30 afios, decrece algo en los afios de la 
edad media de la vida y possiblemente 
aumenta de nuevo en la vejez. Tal esquema 
sugiere que si usualmente el carcinoma “in 
situ” evoiuciona a carcinoma invasor la 
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enfermedad tiene una duracién mayor, por 
término medio, cuando se presenta en mu- 
jeres j6venes que cuando lo hace en las 
ancianas. 

Los datos epidemiolégicos corrientes no 
confirman ni niegan esta posibilidad. Se 
estima que el carcinoma “in situ” tiene una 
duracién en mujeres de cualquier edad, de 
unos 5 anos. El carcinoma preclinica- 
mente invasivo dura unos 3 afios. 


En una poblacién de mujeres seguida 
periédicamente con estudios citolégicos la 
que pasa de la clase 1 a la clase 2 tiene 
mucho mayor potencialidad de carcinomi- 
zarze que la que permanece en la clase 1. 
Parece que haya un curculo rotativo que 
permanentemente llevara a la mujer cito- 
l6gicamente normal de la clase 1 a la clase 
2 y de nuevo a lal. 

La correlacién biolégica, citologica e 
histolégica de estos cambios con el paso del 
tiempo necesita atin ser bien determinada. 
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Complete Severance of the Common Bile Duct 


Due to External Blunt Trauma to the Abdomen 


WILLIAM H. MAST, M.D., F.A.C.S., F.1.C.S. 
AND 
MUSTAFA OZ, M.D.* 


CLEVELAND, OHIO 


OMPLETE rupture of the common 
C bile duct following nonpenetrating, 

blunt trauma to the abdomen is evi- 
dently rare. Review of the medical litera- 
ture discloses only two case reports. 
Lysaght! reported a case that he treated 
surgically by ligation of the duct at the 
point of severance. Bile was diverted by 
a cholecystogastrostomy. Tolins? was able 
to locate the distal portion of the severed 
duct and perform a direct anastomosis 
over a T-tube choledochostomy. Many 
authors have emphasized the high mor- 
tality rate following injury to the biliary 
duct system.* Shock, bile peritonitis and 
injuries to other organs are found fre- 


, * ied Chief Surgical Resident, Doctors Hospital, Cleve- 
and. 
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A 45-year-old man sustained com- 
plete severance of the common bile 
duct as a result of external blunt 
trauma to the abdomen. Three sepa- 
rate surgical procedures were per- 
formed during the period of hospitali- 
zation. Serious complications fol- 
lowed each procedure. After a pro- 
longed convalescence, the patient 
was discharged from the hospital 
nine months after his initial injury. 











quently. We feel, therefore, that the fol- 
lowing case report should be of interest. 


REPORT OF CASE 


A 45-year-old man was admitted to the sur- 
gical service of Dr. E. B. Castle, Doctors Hos- 
pital, Cleveland, Ohio, on Jan. 4, 1959. He 
was referred to one of us (W. H. M.) on Janu- 
ary 6. He was seriously ill but gave a concise 
history. On Dec. 24, 1958, he was driving 
his automobile on an icy street. His car struck 
the rear of another vehicle, which had backed 
suddenly from a driveway. The impact was 
forceful and his body was thrown forward, 
the upper part of the abdomen striking the 
steering wheel. The patient had immediate 
abdominal pain and was momentarily dazed. 
He was nauseated but did not vomit, although 
he had just finished eating a large meal. 

After several minutes he left his car at the 
roadside and staggered through the basement 
door of a mission home. He remained unat- 
tended in the basement for fifty hours. During 
this time he was stuporous and vomited fre- 
quently. He was strong enough to leave on 
December 26 and went by bus to his hotel. 

He felt better and was able to eat soft foods 
without vomiting, but the abdomen was grow- 
ing larger, and there was constant dull ab- 
dominal pain. On Dec. 29, four days after 
the accident, his employer took him to the office 
of a private physician for examination. Roent- 
genograms of the chest and abdomen were 
reported to be normal. The patient’s condi- 
tion remained unchanged for the next five 
days. On Jan. 4, 1959, the abdominal disten- 
tion and the pain increased, and he passed 
frequent loose clay-colored stools. He was 

taken to the hospital on the same day. 
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Physical examination revealed him to be 
small but well developed. He was acutely ill. 
He responded slowly to questions, but his 
answers were coherent. The skin was icteric 
and moist and the tongue dry. The respira- 
tory rate was 32 and the pulse rate 128 beats 
per minute. The heart was not detectably 
enlarged. The rhythm was regular. The heart 
sounds were of poor quality. The blood pres- 
sure in millimeters of mercury was 96 systolic 
and 62 diastolic. Examination of the chest 
showed moderate tenderness to pressure over 
the lower right costal area. Auscultation re- 
vealed coarse rales at the right lung base 
posteriorly. The abdomen was severely dis- 
tended. Ascites was demonstrated by the 
presence of shifting dullness and a fluctuation 
wave. The skin was doughy to palpation, and 
generalized tenderness was noted. The re- 
mainder of the examination revealed nothing 
that was not essentially normal, except for the 
presence of moderate pretibial edema. 


Laboratory Data.—Laboratory determina- 
tions disclosed a hemoglobin level of 12.75 Gm. 
per hundred cubic centimeters of blood. The 
red blood cell count was 3,940,000 and the 
white blood cell count 16,700 per cubic mil- 
limeter, with 82 per cent polymorphonuclear 
leukocytes, 5 per cent stab cells and 11 per 
cent lymphocytes. The sedimentation rate 
was 51 mm. per hour (Westergren) and the 
hematocrit reading 42 per cent. The specific 
gravity of the urine was 1.035, with a 1 plus 
reaction for albumin and a 4 plus reaction for 
bile. There was no sugar and no urobilogen. 
There were 3 or 4 leukocytes per high power 
field. The blood sugar level was 110 mg., and 
the urea nitrogen level 27 mg., per hundred 
cubic centimeters. The serum total protein 
level was 6.7 Gm. with albumin 2.7 Gm. and 
globulin 4 Gm., per hundred cubic centimeters. 
The icterus index was 40 units. The serum 
bilirubin level was 4.3 mg. per hundred cubic 
centimeters, 3.2 mg. direct. The alkaline 
phosphatase level was 40 Bodansky units. The 
serum calcium level was 7.1 mg., the serum 
chloride level 96 mEq., the potassium level 
4 mEq., the sodium level 132 mEq., and plasma 
Dicarbonate level 34.4 mEq., per liter. The 
*ephalin flocculation test gave a negative re- 
sult in forty-eight hours. 

Further Studies: Treatment.—Roentgeno- 
trams of the chest and abdomen were taken. 
“he chest was normal, but the abdomen showed 
he presence of adynamic ileus, with separa- 
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A, duodenum reflected inferiorly at site of peri- 
toneal laceration. Severed common bile duct 
clamped prior to excision of lacerated portion. 
Approximate location of distal common bile duct 
is visualized. B, anastomosis of severed common 
bile duct to duodenum. Insert shows pylorotomy 
incision through which duodenum was explored. 


tion of the distended loops due to ascites. 
Appropriate electrolyte replacement was in- 
stituted. Abdominal paracentesis was per- 
formed, and 5,000 ml. of bile was removed. 
Culture of this fluid subsequently was re- 
ported as sterile. A nasogastric tube was 
inserted to the stomach, and the patient was 











taken to the operating room on January 7, 
fourteen days after the injury. Endotra- 
cheal anesthesia was induced, the abdomen 
was opened through an upper right parame- 
dian incision. Approximately 2,000 ml. of bile 
remained in the abdominal cavity. The visceral 
and parietal peritoneum were diffused with 
bile, but the gallbladder and liver showed no 
evidence of laceration. The hepatoduodenal 
ligament was edematous. Examination of the 
duodenum revealed a laceration of the superior 
peritoneal reflection of the first and second 
portions. This tissue could be elevated by 
inserting a finger beneath the posterior duo- 
denal wall. At this point the common bile 
duct was located. It had been severed com- 
pletely at its retroduodenal location and was 
lying free in a puddle of bile. It was elevated, 
and the distal 1 cm. was observed to be ne- 
crotic. Although no laceration of the duodenum 
was detectable, a 2 cm. anterior longitudinal 
incision was made through the pylorus and the 
proximal portion of the duodenum. The duo- 
denum was intact, and after it had been care- 
fully rolled inferiorly on surgeon’s finger, the 
distal portion of the common bile duct was 
not located. 

The condition of the patient had worsened, 
and the anesthesiologist advised against pro- 
longed procedures, such as a Roux en Y anas- 
tomosis of the common bile duct. Conse- 
quently, the duct was anastomosed to the 
second portion of the duodenum, with inter- 
rupted fine catgut to the mucosa and fine silk 
to unite the serosal surfaces. Because the 
duodenum was edematous, a small polyethylene 
tube was inserted through the anterior duode- 
nal wall into the common bile duct. The tube 
was brought out through the abdominal wall 
just lateral to the incision. The duodenal and 
pyloric incision was closed transversely and 
cholecystostomy performed (see illustration). 

Course.—The postoperative course was 
stormy. Hypokalemic alkalosis and adynamic 
ileus developed and required energetic treat- 
ment for the next ten days. The distention 
subsided gradually. The wound became ede- 
matous, but no dehiscence occurred. After 
three weeks the patient’s condition improved, 
and the nasogastric tube was removed. He 
was eating well and was ambulatory. On the 
eighteenth day the resident changed the dress- 
ings and removed the polyethylene tube that 
had been inserted in order to splint the chole- 
dochoduodenostomy. The cholecystostomy 
drainage lessened, and the tube was clamped 
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at longer intervals. The jaundice cleared and 
the stools became normal. The value for serum 
bilirubin was 2 mg. per hundred cubic centi- 
meters on the thirtieth day, and the urine and 
feces gave a positive reaction for urobilog.n. 
Intravenous cholangiograms were taken with 
iodipamide sodium (Cholografin sodium). 
These studies demonstrated the common bile 
duct to be patent but slightly diiated. The 
patient continued to improve and regained 10 
pounds (4.5 Kg.) of a 40 pound (18.2 Kg.) 
loss in weight. 

Thirty-five days after the operation signs 
of pyloric obstruction developed. An upper 
gastrointestinal series was done, with the use 
of sodium and methylglucamine diatrizoates 
(Gastrografin). This examination revealed 
complete pyloric obstruction, as well as me- 
chanical obstruction of the small intestine. 
The patient was taken to the operating room 
next day. His condition was critical. The 
wound had partially separated, and hypo- 
chloremic alkalosis was present in spite of 
rigorous treatment. During the induction of 
anesthesia complete dehiscence of the wound 
occurred. When the abdomen was entered, ex- 
tensive adhesive peritonitis and numerous dis- 
tended loops of small intestine were present. 
No gangrene, however, was apparent. The 
subhepatic space, the hepatoduodenal ligament 
and the anterior distal portion of the stomach 
were covered by densely adherent dilated loops 
of small bowel. The adhesions were lysed by 
sharp dissection. Several deep defects in the 
jeiunum were covered by peritoneal patches, 
and others were closed by transverse approx- 
imation of the serosa. It was apparent that 
these adhesions had compromised the anasto- 
mosis of the common duct to the duodenum and 
that recurrence was most likely. Consequently, 
a cholecystojejunostomy* was performed after 
removal the previously placed drainage tube 
and excision of the distal portion of the gall- 
bladder. An antecolic gastrojejunostomy was 
performed near the pylorus, and the abdominal 
wall was closed with wire sutures. 

Recovery from the second surgical procedure 
was uncomplicated except for the gradual de- 
velopment of a large incisional hernia. The 
patient gained 32 pounds (14.6 Kg.) and had 
no abdominal complaints. Studies of liver 
function gave normal results, and the serum 
bilirubin level was 0.25 mg. per hundred cubic 
centimeters. On July 10, of the incisional her- 
nia was repaired. The defect measured 25 cm. 
vertically by 18 cm. in diameter. It was 





Sinisa 
















aaron ownessinrteenanermnegaernirensemreene 








VOL. 34, NO. 6 


astounding to note that the aforedescribed 
massive adhesions had been absorbed. Several 
bands were cut and the peritoneum closed. A 
polyethylene mesh (Marlex®) was used to cover 
the defect; the mesh was sutured to the under- 
lying tissue and the margins approximated 
over the fascia. The postoperative course was 
uneventful until the tenth day, when the tem- 
perature rose to 104 F. (40 C.). The wound 
was probed and a purulent drainage expressed. 
Cultures were taken and reported as positive 
for hemolytic Staphylococcus aureus haemo- 
lyticus “coagulase positive.’ Appropriate anti- 
biotics were administered. Profuse drainage 
persisted for three weeks, and the temperature 
fluctuated between 100.4 F. (38 C.) and 104 F. 
(40 C.). The drainage stopped, and the pa- 
tient was discharged from the hospital nine 
months after the original injury. The poly- 
ethylene (Marlex) mesh was intact and sup- 
ported the large hernia remarkably well. 


COMMENT 


The diagnosis of bile peritonitis due to 
injury of the biliary tract is difficult, be- 
cause of the paucity of early symptoms. 
Various degrees of shock occur immedi- 
ately but are usually transient unless com- 
plicated by hemorrhage or injury to in- 
tra-abdominal organs. A quiescent period 
is generally reported. This is followed in 
a few days by progressive abdominal dis- 
tention, pain, anorexia and nausea. Finally, 
the appearance of acholic stools, fever, 
dehydration and adynamic ileus point up 
the diagnosis more clearly. Abdominal 
paracentesis, performed early, will elimi- 
nate delay in treatment. 


The operative correction of laceration of 
the bile ducts has varied with the individ- 
ual case. Many authors discourage an at- 
tempt to repair these ducts, owing to in- 
evitable stricture formation.® Splinting the 
laceration over a tube inserted proximally 
or distally has been performed success- 
fully.* 

In the case of complete severance of the 
common bile duct here presented, a Roux 
en Y anastomosis of the common bile duct 
to the jejunum was considered unwise, 
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owing to the poor clinical condition of the 
patient. The choledochoduodenostomy ap- 
peared to be functioning normally until the 
onset of massive intestinal obstruction, 
located most extensively in the right upper 
abdominal quadrant. Cholecystojejunos- 
tomy and gastroenterostomy were per- 
formed at the second operation, because of 
the extensive adhesions present. Poly- 
ethylene mesh (Marlex) was utilized later 
to repair a large incisional hernia. The 
mesh tolerated an overwhelming wound in- 
fection and supported the incision well at 
the time the patient was discharged from 
the hospital. 


ZUSAM MENFASSUNG 


Ein 45jahriger Mann erlitt als Folge 
einer stumpfen Bauchverletzung eine v6l- 
lige Zerreissung des gemeinsamen Gallen- 
gangs. Wéahrend seines Krankenhausauf- 
enthaltes wurden drei verschiedene 
chirurgische Eingriffe vorgenommen. Alle 
drei waren von schweren Komplikationen 
gefolgt. Der Kranke wurde nach ausge- 
dehnter Rekonvaleszenz neun Monate nach 
der urspriinglichen Verletzung aus dem 
Krankenhaus entlassen. 


RESUME 


Un homme de 45 ans a survécu a une 
déchirure du cholédoque provoquée par un 
traumatisme violent. Trois interventions 
chirurgicales ont été pratiquées durant la 
période d’hospitalisation, chacune d’elle 
étant suivie de complications graves. 
Aprés une longue convalescence le malade 
a pu quitter l’hépital neuf mois aprés son 
accident. 


RESUMEN 


Se trata de un hombre de 45 afios que 
sufri6 una seccidn completa del conducto 
colédoco en un traumatismo del abdémen. 
Se le practicaron 3 operaciones durante el 
periodo de hospitalizacién. Cada una de 
ellas fué seguida de complicaciones de im- 
portancia. Tras un periodo de convalecen- 
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cia prolongada el enfermo salié de hospital 
9 meses después de la lesi6n inicial. 
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The belief in the superiority of the male sex, which has now officially died out in 
Western nations, is a curious example of the sin of pride. There was, I think, never 
any reason to believe in any innate superiority of the male, except his superior 
muscle. I remember once going to a place where they kept a number of pedigreed 
bulls, and what made a bull illustrious was the milk-giving qualities of his female 
ancestors. 
different. 
they were docile and virtuous, whereas the male ancestors would have been celebrated 


But if bulls had drawn up the pedigrees they would have been very 
Nothing would have been said about the female ancestors, except that 


for their supremacy in battle. In the case of cattle we can take a disinterested view 
of the relative merits of the sexes, but in the case of our own species we find this 


more difficult. 


Anatomists, until the women had the vote, developed a number of ingenious ar- 
guments from the study of the brain to show that men’s intellectual capacities must 
be greater than women’s. Each of these arguments in turn was proved to be fal- 
lacious, but it always gave place to another from which the same conclusion would 
follow. It used to be held that the male foetus acquires a soul after six weeks, but 


the female only after three months. 


—Russell 











Benign Tumor of the Common Bile Duct 


Report of a Case 


JACK A. ATKINSON, M.D., F.A.C.S., F.I.C.S. 
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hepatic bile ducts are rare is attested 

by the fact that in 1932 Marshall 
reported that only 4 cases of benign tu- 
mors involving these structures had been 
observed at the Mayo Clinic over twenty 
years. Christopher? in 1933 presented 41 
cases from the world literature, and in 
1950 Chu,’? in a most thorough and com- 
prehensive review of the literature, was 
able to collect a total of 54 reported cases. 
Chu discounted 24 of these because of in- 
sufficient clinical and histologic confirma- 
tion. He reported a personal case of 
fibroma of the commen bile duct and re- 
corded the type and frequency of lesions 
as follows: adenoma (16 cases), papilloma 
and polyp (10 cases), neuroma (3 cases) 


[neve benign tumors of the extra- 





Submitted for publication Aug. 4, 1959. 





A benign tumor of the biliary tract 
in a woman aged 69, detected in- 
cidentally in the process of removing 
an impacted stone from the common 
duct, is described. Such lesions are 
apparently rare, for which reason 
the author considers the case suit- 
able for reporting. He suggests that, 
since the tumors are usually soft and 
impalpable, they may easily be 
overlooked during operation, and 
that increased use of the endoscope 
for visualization of the biliary system 
may reveal a greater incidence than 
is indicated by data currently avail- 
able. 














and fibroma (1 case). In the past eight 
years at least 5 additional cases have been 
reported. Zaslow,' in 1951, described a 
benign sessile adenoma completely ob- 
structing the common bile duct. In 1952 
Moore® reported a papilloma of the left 
hepatic duct, and in the same year Ar- 
chambault® described a leiomyoma of the 
common bilje duct. In 1954 Teter’ re- 
ported a massive hemorrhage from a be- 
nign adenoma of the left hepatic duct and 
in 1957 Duncan and Wilson® reported the 
successful removal of a granular cell myo- 
blastoma of the common bile duct. My 
own case, in which the tumor was very 
small and was discovered incidentally in 
the process of removing an impacted stone 
from the common bile duct, is reported be- 
cause of the evident rarity of these benign 
tumors and the dearth of reports in the 
current literature. 


REPORT OF CASE 


A 69-year-old white woman, a retired widow, 
entered King’s Daughters Hospital with chief 
complaints of nausea and vomiting. The pa- 
tient’s illness began twenty-four hours prior 
to admission, with chills followed by fever, 
nausea, and vomiting. She stated that she 
had had recurrent attacks of pyelitis during 
the past year. The temperature on admission 
was 101 F. The results of physical examina- 
tion were essentially within normal limits ex- 
cept for a slight icteric tint of the skin and 
sclera and mild generalized tenderness over 
the upper part of the abdomen. The catheter- 
ized urine contained 15 to 20 white blood 
cells per high power field. The hematocrit 
reading was 38 mm. and the leukocyte count 
11,150 per cubic millimeter of blood, with 82 
per cent segmental cells, 12 per cent lympho- 

















Low power (above) and high power (below) 
photomicrographs of tumor tissue. 


cytes and 6 per cent stab cells. The value for 
blood urea nitrogen was 37.8 mg., and that 
for total serum protein 6.8 Gm., per hundred 
cubic centimeters. The icteric index was 29. 
A test for urine urobilinogen gave negative 
results in 1:10 dilution; a cephalin floccula- 
tion test also gave negative results in twenty- 
four hours but revealed a trace in forty-eight 
hours. The albumin-globulin ratio was 4.8:2. 
Intravenous pyelograms were within normal 
limits, as were roentgenograms of the chest. 
A cholecystogram failed to show concentration 
of dye by the gallbladder. No stones were 
identified. 

During the first week after admission the 
patient became progressively more jaundiced, 
the stools clay-colored and the urine bile- 
stained. Nausea continued, but pain was not 
a symptom. Intensive oral and parenteral 
preparation with protein, saline dextrose and 
vitamins was carried out, and on the ninth 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 








DECEMBER, 1960 


day after admission a laparotomy was per- 
formed. The abdomen was entered through 
a high right rectus incision. The abdominal 
cavity was explored. The gallbladder was con- 
tracted and thick-walled. No stones were 
palpable within it or within the cystic duct. 
The common bile duct was dilated, and a stone 
was palpable in the common duct some 6 cm. 
distal to the juncture of the cystic and the 
common bile ducts. A cholecystectomy was 
done, and the common biie duct was explored. 
When it was opened a polypoid tumor, measur- 
ing 18 by 5 by 4 mm. in diameter presented 
into the wound. The tumor was attached to 
the anterior wall of the common bile duct 2 cm. 
distal to the juncture of the cystic and com- 
mon ducts. The polyp was excised, and a large 
stone imbedded near the ampulla of Vater 
was removed. Bec dilators were passed through 
the foramen of Vater into the duodenum, the 
extrahepatic duct system was lavaged with 
sterile water, and a T tube was inserted into 
the opening of the common duct, which was 
then closed in the usual manner. 

The patient’s recovery was uneventful. The 
T tube was removed on the eighteenth post- 
operative day, and the patient was discharged 
from the hospital on the twenty-fourth day. 
She has remained symptom-free since dis- 
charge from the hospital, a period of ten 
months at the time of writing. 

Microscopic Description. — “The section 
shows a polypoid fragment of tissue with 
bile stain along the surface. The bulk of the 
tissue was fibrous, with a few glandlike struc- 
tures and having the same epithelial appear- 
ance as the gallbladder itself (see accompany- 
ing photomicrographs). 

“Comment: This is highly unusual, and I 
cannot remember ever having seen a similar 
structure in either surgical or autopsy ma- 


terial.” I 


Signed: W. P. Featherstone , 
COMMENT 


At least 60 cases of benign tumors of the 
biliary tract have been reported. In many 
cases the tumors were discovered inciden- 
tally at autopsy. Several reports describe 
cases in which benign tumors were re- 
moved but the patient failed to survive. 
The successful removal of benign tumors 
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from the bile ducts with survival of the 
patient is probably limited to some 15 re- 
ported cases. Benign tumors of the bile 
ducts will probably remain asymptomatic 
until they attain proportions sufficient to 
cause obstructive symptoms. They may 
give rise to severe bleeding as was de- 
scribed by Teter’ and in the case of papil- 
lomas may be considered precursors of 
carcinomata as suggested by Cattell.? The 
lesions are for the most part soft and can- 
not be palpated. They may thus be easily 
overlooked at surgery. Perhaps the utili- 
zation of an endoscope for visualization of 
the bile duct system, such as that developed 
by Wildegans,'® will bring a greater num- 
ber of these lesions to our attention. 


RESUME 


Soixante cas au moins de tumeurs bé- 
nignes des voies biliaires ont été rapportés. 
Dans de nombreux cas les tumeurs ont été 
découvertes incidemment a |’autopsie. Plu- 
sieurs rapports décrivent des cas d’abla- 
tion de tumeurs bénignes ot les malades 
sont pourtant décédés. Les cas ayant subi 
avec succés |’ablation d’une tumeur bé- 
nigne des voies biliaires semblent étre li- 
mités a 15. 

Les tumeurs bénignes des voies biliaires 
restent probablement asymptomatiques 
jusqu’au moment ou elles atteignent un vo- 
lume assez important pour causer des 
symptomes d’occlusion. Elles peuvent pro- 
voquer de graves hémorragies comme |’a 
décrit Teter et, en cas de papillome, peu- 
vent étre considérées comme annoncant un 
carcinome, ainsi que l|’a suggéré Cattell. 
Les tumeurs sont en général molles et im- 
palpables, et peuvent ainsi passer inaper- 
cues a l’opération. II est possible que, 
grace a l’utilisation d’un endoscope met- 
tant en évidence les voies biliaires—tel 
celui créé par Wildegans, l’on parvienne a 
poser le diagnostic de cest tumeurs dans un 
plus grand nombre de cas, 








ATKINSON: TUMOR OF COMMON DUCT 
ZUSAMMENFASSUNG 


Es gibt mindestens 60 Berichte tiber 
gutartige Geschwiilste der Gallenwege. In 
vielen Fallen wurden die Geschwiilste ge- 
legentlich der Obduktion entdeckt. Einige 
Falle sind beschrieben, bei denen gutartige 
Geschwiilste entfernt wurden, der Patient 
die Operation jedoch nicht iiberlebte. Er- 
folgreiche Resektion gutartiger Geschwiil- 
ste der Gallenwege, bei der der Patient am 
Leben blieb, ist wahrscheinlich nur in 15 
berichteten Fallen zu verzeichnen. Es ist 
anzunehmen, dass gutartige Geschwiilste 
der Gallenwege symptomlos bleiben, bis sie 
Ausmasse erreichen, die Zeichen von Ob- 
struktion hervorrufen. Die Geschwiilste 
kénnen, wie von Teter beschrieben wurde, 
zu schweren Blutungen fiihren und, wie 
Cattell annimmt, als Vorlaufer von Kreb- 
sen angesehen werden, wenn es sich um 
Papillome handelt. Sie sind meistens 
weich und nicht palpabel und kénnen da- 
her bei der Operation leicht tibersehen 
werden. Vielleicht wird die visuelle Un- 
tersuchung des Gallengangssystems unter 
Verwendung eines Endoskops in der Art 
des von Wildegans konstruierten Instru- 
ments dazu fiihren, dass eine gréssere An- 
zahl dieser Geschwiilste zur Beobachtung 
kommt. 


RIASSUNTO 


Sono stati pubblicati almeno 60 casi di 
tumori benigni delle vie biliari. In molti 
casi il tumore venne scoperto accidental- 
mente o all’autopsia. In molti casi il tu- 
more venne asportato ma il paziente non 
sopravvisse; é probabile che soltanto in 
15 casi sia stato possibile asportare il tu- 
more con successo. I tumori benigni delle 
vie biliari rimangono asintomatici fino a 
quando non raggiungono proporzioni tali 
da causare ostruzione. Essi possono de- 
terminare gravi emorragie, come in un 
caso descritto da Teter, o anche trasfor- 
marsi da papillomi in carcinomi, come nel 
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caso di Cattell. La lesione é in genere 
molle e nor si palpa, e pertanto pio sfug- 
fire alla esplorazione chirurgica. E’propa- 
bile che l’impiego della visualizzazione en- 
doscopica del sistema duttale biliare, come 
proposta da Wildegans, possa in futuro 
permettere di scoprire molti di questi tu- 
mori. 


RESUMEN 


Han sido publicados por lo menos 60 
casos de tumores benignos de las vias bi- 
liares. En muchos casos estos tumores han 
sido descubiertos en autopsias incidental- 
mente. Se citan varios casos de tumores 
extirpados pero en los el enfermo no sobre- 
pados con supervivencia no pasan de 15. 
Estos tumores suelen pasar desapercividos 
hasta que adquieren tamafio suficiente 
como para causar sintomas obstructivos. 
Algunos pueden dar lugar a hemorragias 
graves tal como ha descrito Teter y ade- 
mas los papilomas pueden ser precursores 
de carcinoma como sugiere Cattel. Gene- 
ralmente las lesiones son blandas y por ello 
no se palpan. Pueden pues pasar desaper- 
cibidos en la cirugia. Quiza el empleo del 
endoscopio biliar de Wildegans llevar un 
ntimero mayor de estas lesiones a nuestro 
conocimiento. 


SUMARIO 


No minimo cérca de 60 casos de tumores 
benignos do trato biliar foram relatados. 
Em muitos casos os tumores foram dosco- 
bertos acidentalmente na autépsia. Varias 
comunicacées descrevem casos, nos quais 
tumores benignos foram removidos, mas 
os pacientes nad sobreviveram. A remo- 
cao, com sucesso, de tumores benignos dos 
ductos biliares com sobrevivéncia, esta li- 
mitada, provavelmente a cérca de 15 casos 
relatados. Os tumores benignos dos duc- 


tos biliares permanecem, provavelmente 
assintomaticos até atingirem proporgées 
suficientes para causarem sintomas ob- 
Podem dar origem a sangra- 


strutivos. 
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mento grave, conforme foi descrito por 
Teter, e no caso de papilomas podem ser 
considerados como precursores de carcino- 
mas como sugeriu Cattell. As lesdes séo 
na sua maior parte, moles e nao podem ser 
palpadas, podendo facilmente passar desa- 
percebidas durante a cirurgia. Talvez com 
a utilisacgéo de um endoscopio para a visua- 
lisacao do sistema dos ductos biliares, 
como o imaginado por Wildegans, facili- 
tara a observacaéo e chamara a atencao de 
um grande numero de les6ées. 
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but one of the least exploited by 

the general surgeon is the surgical 
treatment of chronic or acute occlusive 
arterial diseases. 

It is still a subject of awe to most sur- 
geons, just as a cholecystectomy was thirty 
years ago or an appendectomy fifty years 
ago, and is treated as a procedure that 
has no place in a municipal hospital. 

In this article, which includes reports 
of 2 cases, I shall try to suggest the ra- 
tionale for a more up-to-date view. 

The well-trained surgeon in a commu- 
nity institution today has the great advan- 
tage of receiving workable and tried 
methods from the great teaching centers 
and has at his side a modern laboratory 
and a competent department of anesthesia. 

For success in arterial grafting, two 
points are of the utmost importance: (1) 
a reliable diagnostic procedure and (2) a 
proper surgical procedure. 

I shall discuss these two points sep- 
arately and in logical order. 


Or of our latest advances in surgery 


Diagnostic Procedures: Aortographic 
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The surgical treatment of acute or 
chronic occlusive arterial disease, 
being relatively new, is still rather 
awe-inspiring and has therefore not 
been utilized as widely as its value 
deserves. The author discusses ar- 
terial grafting, its success or failure, 
from the diagnostic, surgical and 
prognostic points of view. Two cases 
are reported. 











and Arteriographic Studies.—The first 
major breach in the barrier to an aggres- 
sive and corrective surgical treatment of 
occlusive arterial diseases was made by the 
advent of the translumbar aortogram and 
the peripheral arteriogram. 


Indications for Arteriographic Study: 
The indications for arteriographic study 
may be listed thus: (1) acute or chronic 
occlusive arterial disease; (2) arterial 
trauma; (3) arterial aneurysm; (4) arte- 
riovenous fistula, and (5) congenital 
anomalies. 

The technic is relatively simple but it 











JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


is unnecessary to describe it here, as it has 
been described in detail in the literature. 

Three points seem to me important in 
the taking of a successful aortogram or 
arteriogram, aside from mastery of the 
injection technic: 

1. Check of sensitivity of patient 

2. Intravenous Demerol 50 to 100 mg 

before injection of dye 

3. A cooperative roentgen department 

It is not necessary to have any special 
roentgen equipment. A satisfactory ar- 
teriogram can be taken of a leg placed on 
two 14 by 17 inch casettes taped together 
with the roentgen tube at a distance of 60 
to 70 inches. Two important but usually 
never mentioned points are to be observed. 
The first point is to rotate the foot medi- 
ally. This prevents overlapping of the 
popliteal branches. The second point is 
to wrap the foot loosely with gauze before 
holding it by means of a piece of tape, in 
the aforedescribed position, so as to avoid 
vascular compression. It is wise to tell the 
patient that during an injection, especially 
into the extremities, a short-lasting cramp- 
like pain along the vessel will be noticed. 
This is due to vasospasm. 


Complications of Arteriographic and 
Aortographic Study: Possible complica- 
tions are extravasation, postoperative 
hemorrhage, renal disturbances, difficulties 
due to sensitivity and dislodgement of 
plaques. 


Extravasation—Extravasation of the 
contrast medium has caused discomfort, 
though gradual complete recovery takes 
place. With experience in the technic this 
complication is rare. 


Postoperative Hemorrhage.—The possi- 
bility of postoperative hemorrhage from 
the puncture site seems merely theoretical. 
A review of large series in the literature 
reveals no mention of it as a problem. 
Extravasation of 50 to 100 cc. of blood in 
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the retroperitoneal space may occur when 
operation follows a recent aortogram. 


Renal Disturbances.—The originally 
much feared renal complications involved 
in aortographic study have fortunately 
been extremely rare. Insertion of the 
needle opposite the renal arteries should 
be avoided. 


Sensitivity.—Sensitivity to the contrast 
medium has been practically eliminated. 
Should it happen in spite of previous test- 
ing, the older drugs, together with new 
ones like Cortisone, are effective neutral- 
izers. 


Dislodgement of Plaques.—The dislodge- 
ment of a plaque, also frequently feared, 
seems to be a rare occurrence. 

Aortographic and arteriographic studies 
have supplied an accurate method of de- 
termining the extent and the level of ar- 
terial occlusion. They reveal the number 
of collaterals and the involvement of the 
remainder of the artery. They supply a 
very good impression as to the size and 
length of the graft to be used and also 
indicate certain conditions that contra- 
indicate operation. At present, for in- 
stance, an obstruction of the popliteal 
bifurcation or below defies the surgeon’s 
attempts, owing to the small caliber of the 
vessels. Whether the splicing method with 
a special instrument said to be used by 
the Russians actually overcomes this tech- 
nical difficulty I am not qualified to dis- 
cuss. 


Surgical Procedures.—It is interesting 
to glance briefly at the history of arterial 
grafting and the usefulness of different 
graft material. 

In 1906 Carrel and Guthrie wrote a 
paper entitled Uniterminal and Biterminal 
Venous Transplantation. Its important 
message was not recognized until about 
fifty years later. 

In 1946 Robert Gross used frozen human 
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arterial segments, as did Charles Rob in 
1950. They are still functioning. 

Through many trials and errors in ex- 
perimenting with different grafts a few 
facts emerged, but many questions still 
are not answered, owing to the relatively 
short time during which clinical observa- 
tions and appraisals have been made. 

Szilagyi showed that the human aorta 
and human femoral arteries, as graft 
material, are condemned to quick and 
progressive degeneration, especially on the 
suture line. This results in closure of the 
anastomosis. 

Julian and Dye have reported in a large 
percentage of cases dry frozen veins to 
form elongation tortuosities and aneu- 
rysms, while autogenous veins are a very 
suitable material. 

Brown and his co-workers, in 1958, 
established the advantages of fresh au- 
togenous grafts over the dry frozen au- 
togenous type. This, of course, is utopian, 
since a fresh graft is rarely available, and 
even when it is available there is a dis- 
crepancy between the size of the graft 
and that of the host vessel. Recent studies 
also indicate frequent deterioration, espe- 
cially aneurysm formation and rupture of 
the frozen autogenous graft. A search for 
the ideal graft, therefore, began: a graft 
that was pliable, not degenerating, not 
irritating, not requiring a difficult bank, 
easily obtainable and of various sizes and 
shapes to apply to almost any anatomic 
site and. vessel diameter. The surgical 
laboratories deserve considerable credit 
for bringing the profession closer to this 
goal. Their plastic, crimped, two-way- 
stretch materials enable not only the sur- 
geon in the big teaching center but the 
well-trained man in the municipal hospi- 
tal to do vascular grafting with success. 

After the advent of nylon, which had to 
be heat sealed, dacron and teflon appeared. 

DeBakey used knitted dacron in 237 
cases, without a single failure. 
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The Committee on Vascular Prostheses 
reported 93 per cent success in synthetic 
grafting in a total of 256 cases. 

Some questions not yet answered about 
synthetic grafts concern their final patency 
after long observation and their possibly 
carcinogenic effect. Teflon, preferred by 
Harrison, seems at present to be the most 
popular. It was also used in the cases 
here reported. I prefer the woven over 
the knitted variety. The woven material 
does not leak and need not be presealed. 
Its cut surfaces may be a little more dif- 
ficult to suture, having a somewhat greater 
tendency toward fraying. 


Evaluation of Different Methods of 
Operation: What method should be used 
if an occlusive arteriosclerotic disease is 
present? Endarterectomy, arterial resec- 
tion with graft replacement, or bypass? 

The answer is obvious: A bypass does 
not disturb the collateral circulation. 
Should the bypass become occluded owing 
to rapid and progressive deterioration of 
the host vessel, the condition is not worse 
than before the operation. Reoperation is 
often possible and promises a high degree 
of success. 

To increase the collateral flow and 
prevent vasospasm during a bypass opera- 
tion, a sympathectomy should be done first. 
The technic of the bypass must be meticu- 
lously sterile, and drains should not be 
used. The synthetic graft is a dead ma- 
terial, and even a minor infection results 
in sloughing. Heparinization by intra- 
arterial drip into the distal’ segment as 
advised by Freeman, or by intravenous 
drip or several local injections into the 
proximal and distal portions of the host 
vessel may be used, according to one’s per- 
sonal preference. 

Clotting time is checked by the Lee 
White method and held at about twenty 
minutes. Ten per cent protamine sulfate 
readily restores the clotting time. Some 
schools prefer minimal heparinization or 
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Teflon bypass 
Inferior mesenteric artery 
— — Arteriosclerotic plaque 


Obstructed common iliac 


Fig. 1 (Case 1). 


none. Especially for a long bypass, such 
as is to be described, I consider hepariniza- 
tion mandatory for a good result. Should 
the graft clot, it may be opened, the clot 
removed and the graft reunited. Care 
should be taken to place the sutures at a 
right angle to the cut edges, as in an end- 
to-end anastomosis during arterial resec- 
tion. This prevents wrinkling with re- 
newed clot formation. 

After the bypass has been done, pulsa- 
tion in the distal vessel will be noticed. 
Within a few days this pulsation will in- 
crease, since the retrograde arterial flow 
in the collaterals is reversed to a normal 
direction. 


REPORT OF CASES 


CASE 1.—E. J., a man, aged 51, a factory 
worker, had a severe disabling claudication 
in the left leg. He was soon unable to walk 
the length of an average room. He also had 
severe pain in the back and lumbar area. Con- 
servative treatment elsewhere had been un- 
successful. 


Physical examination revealed absence of 
Oscillometer readings 
The leg 


the left femoral pulse. 
for the left leg were unobtainable. 


was cool, hairless and discolored when low- 
ered. 

An aortogram showed obstruction of the 
left common iliac artery. Lumbar sympa- 
thectomy was done. This resulted in improve- 
ment; the patient was now able to walk the 
distance of half a city block. The necessity 
for a bypass procedure was explained to him, 
but he decided to wait a few months. When 
he realized that he still had severe pain in the 
lumbar area and the disabling claudication 
persisted, he returned for the bypass opera- 
tion. 

Another aortogram was taken, and after 
proper preparation a bypass from the left 
side of the abdominal portion of the aorta to 
the left external iliac artery was done. Woven, 
crimped teflon *4 inch in diameter was used 
(Fig. 1). Owing to a large arteriosclerotic 
plaque in the aorta a relatively high aortic 
host site had to be selected. Care was taken 
during the procedure not to occlude the aorta 
completely, especially as the bypass was done 
above the inferior mesenteric artery. The 
operation revealed hydrops of the gallbladder, 
with a large impacted stone in the cystic duct, 
and a coincidental cholecystectomy was carried 
out. The patient made a quick and uneventful 
recovery and at the time of writing is in good 
condition. Pulsations in the left groin are 
strong, as is the dorsalis pedis pulse. The 
color of the leg is good. There is no claudica- 
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tion, and the pain in lumbar region has dis- 
appeared. 


CASE 2.—R. N., a man, aged 62, a retired 
postal clerk, was seen in his home, complaining 
of severe pains in the right leg and foot. The 
leg was cool, especially from the knee down; 
it was reddish blue, and the color did not dis- 
appear completely on elevation. There was 
gangrene of the fourth toe, with tendon ex- 
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posure and gangrenous involvement of a small 
portion of the dorsum of the foot. There was 
a bounding femoral pulse high up in the groin; 
otherwise no pulse was palpable or oscil- 
lometrically obtainable. The patient stated that 
he had spent six weeks in a local hospital and 
several weeks in a veterans’ hospital, and that 
he was now being treated with hot compresses 
and Demerol, the latter for the severe pains. 


Common femoral artery 
Femoral vein 
Saphenus magna 


Obstructed superficial femoral artery 
Deep femoral artery 


Long leflon bypass from common 
femoral artery to popliteal 
artery, through tunnel 


— —-+— — — Retracting biceps femoris 


—'— popliteal vein 





Pibial nerve 
Popliteal artery 


Retraction of semimembranous 
and semitendinosus by retractor 


Fig. 2 (Case 2). 
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In his opinion the gangrene had become worse 
since treatment with hot compresses. Arrange- 
ments for amputation were to be made, should 
the present treatment be unsuccessful. No 
arteriogram had ever been taken. 

The patient was admitted to the hospital, 
and an arteriogram revealed obstruction of 
the superficial femoral artery, with an ap- 
parently small but normal popliteal artery. 
Sympathectomy relieved the pains and im- 
proved the color of the right leg. A bypass 
procedure was then done by the tunneling 
method, with a woven crimped teflon graft 
5/16 inch in diameter (Fig. 2). The patient 
had been told that the gangrenous toe would 
have to be amputated. This was carried out 
later by resection of the wedge type. At the 
time of the amputation the gangrene of the 
dorsum of the foot had disappeared. Oscil- 
lometer readings were normal. A _ dorsalis 
pedis pulse was palpable, and the leg and foot 
felt warm. The site of amputation healed 
partly by primary intention, partly by granula- 
tion. At the time of writing the patient is in 
good condition. 


ZUSAM MENFASSUNG 


Die chirurgische Behandlung akuter 
oder chronischer Schlagaderverschliisse 
ist ein verhaltnismassig neues und daher 
noch recht Ehrfurcht einfléssendes Ver- 
fahren, das nicht in dem Umfang ange- 
wendet wird, der ihm wegen seiner Niitz- 
lichkeit gebiihrt. Der Verfasser erértert 
vom diagnostischen, chirurgischen und 
prognostischen Standpunkt aus Trans- 
plantationen der Arterien und ihre Er- 
folge und Versager. Es wird iiber zwei 
Falle berichtet. 


RESUME 


Le traitement chirurgical des occlusions 
artérielles aigués ou chroniques étant rela- 
tivement nouveau, il inspire encore cer- 
taines craintes et n’est donc pas appliqué 
aussi largement qu’il le mérite. L’auteur 


discute les greffes artérielles, leurs succés 
et leurs échecs, du point de vue du diag- 
nostic, de la thérapeutique chirurgicale et 
du pronostic. 


Deux cas sont décrits. 
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RESUMEN 


El tratamiento quirtirgico de las oclu- 
siones arteriales agudas y croénicas inspira 
aun una desconfianza notable dado lo re- 
ciente de su aparicién, y todavia no se ha 
empleado en la medida que merece su efica- 
cia. El autor presenta desde el punto de 
vista diagnéstico, técnico y prondstico el 
estudio de los injertos arteriales, y las 
razones de su éxito o de su fracaso. Se 
presentan dos casos. 


RIASSUNTO 


La cura chirurgica delle malattie occlu- 
sive croniche delle arterie ispira ancora 
un certo timore, per il fatto di essere rela- 
tivamente nuova, e quindi non é cosi dif- 
fusa come dovrebbe. L’autore descrive i 
trapianti arteriosi, coi loro successi e in- 
successi, dal punto di vista chirurgico e 
pronostico e riporta due casi. 


BIBLIOGRAPHY 


Brown, K. W. G.: Intermittent Claudication, 
Modern Med. 1:83, 1959. 

Brown, R.; Huggins, C., and Roth, D.: An 
Experimental Evaluation of the Problem of Small 
Vessel Replacement, Surg. 43:53, 1958. 

Carrel, A., and Guthrie, L.: Unilateral and 
Bilateral Venous Transplantation, Surg., Gynec. 
& Obst. 2:266, 1906. 

Crawford, Z S.; DeBakey, M., and Cooley, D. 
A.: Clinical Use of Synthetic Arterial Substitutes 
in 317 Patients, Arch. Surg. 76:261, 1958. 

Creech, J. Jr., and others: Vascular Prostheses, 
Surgery 41:62, 1957. 

Creech, O. Jr., and Schammel, R.: The Present 
Status of the Treatment of Diseased Blood Ves- 
sels by Replacement, J. Louisiana M. S. 109:448, 
1957. 

Deterling, R. A. Jr.: Experience with Perma- 
nent By-Pass Grafts in Treatment of Occlusive 
Arterial Disease, Arch. Surg. 70:247, 1958. 

DeBakey, M., and others: Arterial Homografts 
for Peripheral Arteriosclerotic Occlusive Disease, 
Circulation 15:21, 1957. 

DeTakats, G.: The Subcutaneous Use of Hepa- 
rin, Circulation 2:837, 1950. 

DeWeese, J. A.; Woods, W. D., and Dale, W. A.: 
Failures of Homografts as Arterial Replacements, 
Surgery 46:577, 1959. 

Eyler, W. R.: Lumbar and Peripheral Arte- 
riography, Radiology 69:165, 1957. 

Freeman, N. E.; Wylie, F. J., and Gilfillan, R. 
S.: Regional Heparinization in Vascular Surgery, 
Surg., Gynec. & Obst. 90:406, 1950. 








VOL. 34, NO. 6 


Hitchcock, F. A., and others: Early Results of 
By-Pass, Vascular Shunts and Grafts Using 
Nylon Prostheses, Lancet 77:423, 1957. 

Julian, O. C., and others: Two to Four Year 
Behavior of Vein Grafts in Lower Extremities, 
Arch. Surg. 72:64, 1956. 

Koszewski, B. J., and Reedy, R. J.: Diagnostic 
Value of Translumbar Aortography, Circulation 
16:120, 1957. 

Laufman, H.: Restoration of Arterial Flow in 
Ischemic Extremities by By-Pass Homograft, 
Lancet 2:376, 1956. 

Mahorner, H., and Spencer, R.: Shunt Grafts, 
Arch. Surg. 139:439, 1954. 


PICARD: ARTERIAL GRAFTING 


Pontasse, H., and Dustan, H. P.: Arteriosclero- 
sis and Renal Hypertension: Indications for 
Aortography in Hypertensive Patients and Result 
of Surgical Treatment of Obstructive Lesions of 
Renal Artery, J.A.M.A. 165:1521, 1957. 

Rob, C.: Arterial Substitutes, Transplantation 
Bull. 4:51, 1957. 

Sharf, R., and others: The Importance of the 
Translumbar Aortogram and Peripheral Arterio- 
gram in the Management of Vascular Disease, 
Surg., Gynec. & Obst. 64:394, 1956. 

Szilagyi, D. E., and others: Biologic Fate of 
Human Arterial Homografts, Arch. Surg. 75:506, 
1957. 


Most of the fashionable pleasures are too miserable to bear thinking about. That 


is why intellect is so unpopular. 


Man gives every reason for his conduct, save one; every excuse for his crimes, 
save one; every plea for his safety, save one; and that is his cowardice. 


There is nothing in the world more pitiably absurd than the man who goes about 
telling his friends that life is not worth living, when they know perfectly well that 
if he meant it he could stop living much more easily than go on eating. 


You cannot believe in honor until you have achieved it. 


Better keep yourself 


clean and bright; you are the window through which you must see the world. 


Live in contact with dreams, and you will get something of their charm; live in 
contact with facts, and you will get something of their brutality. I wish I could find 
a country where the facts were not brutal, and the dreams not unreal. 


—Shaw 
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Ambroise Paré,! who wrote: ‘“Vari- 
cocele is a compact pack of vessels 
quite filled with melancholic blood.” This 
wrong definition still persists in the minds 
of a considerable number of physicians 
and surgeons, thus offering another ex- 
ample of the manner in which certain 
concepts remain obstinately rooted in the 
human mind for generation after genera- 
tion, making it difficult for truth to elimi- 
nate the error. p 
Since 1916 I have devoted myself to 
attaining a proper understanding of this 
ailment, which, according to Paré’s defini- 
tion,’ was so mysterious and had so cloudy 
an origin. In 1918, after two years of 


SY genet was defined in 1550 by 
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The author discusses varicocele as 
to definition, etiopathogenesis, symp- 
toms, diagnosis, differential diagno- 
sis, surgical treatment and prognosis. 
The pathologic physiologic features 
are described, and both the normal 
and the abnormal anatomic aspects 
are presented. 














clinical and anatomic study, I arrived at 
the following definition: ‘‘Varicocele is an 
anatomoclinical syndrome. Anatomically 
it is characterized by varices inside the 
scrotum; clinically, by venous reflux, i.e., 
valvular insufficiency of the spermatic 
vein.’”? Though incomplete, this definition 
enables one to identify the ailment and 
classify the patient among those who have 
orthostatic diseases of the venous system. 

From that moment in 1918, therefore, I 
have considered varicocele a lesion caused 
by valvular insufficiency of the spermatic 
vein.” It was therefore differentiated from 
other venous tumors that may occur in the 
testicles but are not associated with val- 
vular insufficiency. In addition, I had 
firmly established the fact that the dilated 
veins were those which flowed into the 
single trunk of the spermatic vein, which 
in turn discharged its contents into the 
renal vein. 

Varicocele is indeed, then, a venous 
tumor with reflux, located in the left testis. 
It has never been observed in the right 
testis. I have operated on 4,470 cases of 
varicocele, but I have never encountered 
one so located. 

The same thing occurs in women and 
has been studied by Castafio,* who worked 
on the basis of my anatomic investigations 
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and followed my concept of valvular insuf- 
ficiency. 

Since the cause of the lesion is valvular 
insufficiency of the left spermatic vein, its 
characteristic features are venous packing, 
blood stasis and, subsequently, anoxia. As 
in the saphenous veins, valvular inade- 
quacy is the outstanding mechanical factor 
in causation of the syndrome and the vari- 
ous symptoms thereof. 


Etiopathogenic Background.—In almost 
all ancient medical literature, and even in 
some recently published reports, special 
emphasis is placed on certain anatomic 
factors as indirect agents of the reflux and 
stasis. These factors are (a) excessive 
length of the left spermatic vein; (b) loca- 
tion of the discharge point of this vein at 
right angles with the left renal vein; (c) 
heaviness of the ileal segment, which, 
being filled with feces, would exert pres- 
sure on the trunk of the spermatic vein, 
and (d) compression of the aortomesen- 
teric compasses. Not one of these elements, 
as a causative factor, can survive the most 
superficial analysis, and the studies of 
Goulart! have definitely discredited them. 
Goulart sought to discover why varicocele 
was less frequent among Negroes than 
among Caucasians. His results were con- 
clusive. The Negro does not have vari- 
cocele because the left spermatic vein is 
provided with an adequate number of val- 
vules, while in the Caucasian the valvules 
are nongeneric and functionally insuf- 
ficient. Yet the anatomic location of the 
left spermatic vein is the same in the two 
races, and the other anatomic factors sug- 
gested as possible causes are also dis- 
proved by Goulart’s conclusions.* The 
fundamental cause, then, is functional or 
organic valvular insufficiency. 

Statistics —Of a total of 120,000 per- 
sons operated on at the Institute of Clini- 
cal Surgery, 0.21 per cent had left vari- 
cocele. Indeed, from April 1, 1919, to Oct. 
25, 1945, 3,230 operations for varicocele 








IVANISSEVICH: REFLUX VARICOCELE 


were performed. These figures do not 
justify an exact percentile report, since 
the patients in a great many cases came 
from neighboring countries, not from 
Brazil. From 1945 up to the time of 
writing I have operated on 1,240 additional 
patients, which brings the total to 4,470 
operations performed by myself. 


Normal Anatomic Data on the Veins 
Draining the Testicle, the Epididymis and 
Its Lining (Left Side).—After my ana- 
tomic investigations,® the results of which 
were later confirmed by Somalo,* Cassi- 
nelli,* Branes Farmer,’ Goulart,? Xavier,!° 
Salema,'! Castillo Odena,!? Bernardi, and 
Amesti and Wainstein,'* I pointed out the 
error committed by a great many anato- 
mists who used to describe, or are still 
describing, two voluminous packs of veins 
inside the spermatic cord. My investiga- 
tions revealed that only one venous pack 
exists inside the cord, and that this is a 
tributary of the left spermatic vein. The 
posterior pack is extrafunicular and runs 
along the outer side and behind the cord. 
It is a tributary of the epigastric vein 
(Figs. 1 and 2). 

This is the fundamental fact, regardless 
of all the classic descriptions. It was first 
observed in cadavers and later confirmed 
by phlebographic study of living subjects. 
Bernardi,» commenting on this work in 
1941, seventeen years later, stated: “The 
indispensable complementary study of the 
spermatic vein trajectory in the living be- 
ing was made in the most objective and 
simple way by Ivanissevich himself, with 
the interesting venograms here reproduced 
and made in the Institute of Clinical Sur- 
gery.” All of the anatomic and phlebo- 
graphic studies made by the authors afore- 
mentioned—and by others too numerous 
to mention here—have confirmed my con- 
clusions. 

In Brazil, moreover, Goulart,* at my re- 
quest, studied the anatomic location of the 
left spermatic vein in both the Negro and 

















the white race, arriving at the same re- 
sults; he observed one intrafunicular ve- 
nous pack, a tributary of the spermatic 
vein that flows into the renal vein, and one 
extrafunicular pack that discharges into 
the epigastric vein. (Goulart also estab- 
lished the valvular inequality, already de- 
scribed, that exists between the two races.) 
Between the two packs there are small 
anastomoses, which may be unfavorably 
affected by blood stasis. 


Anatomopathologic and Physiologic As- 
pects.—The venous system that originates 
in the spermatic vein is dilated and flex- 
ible. It forms a pack of varying size in 
the left testis. Its volume and consistency 
depend on the consistency and degree of 
dilation of the veins that form it and on 
the posture of the patient during examina- 
tion. With the patient standing, it is 
voluminous and tense; it increases in size 
and thickness when abdominal pressure is 
increased and is slowly diminished to the 
point of being barely perceptible when the 
patient is lying down. With the patient 
in the Trendelenburg position (head 
down) it may almost totally disappear, 
becoming reduced to an empty venous 
pack easily palpable through the skin of 
the testis. 

To the palpating hand these veins then 
feel like irregular ribbons. Their con- 
sistency depends on the degree of sclerosis 
in their walls, and they belong to the 
aforementioned intrafunicular pack. They 
are tributaries of the spermatic vein, but 
they may be anastomosed with those in 
the extrafunicular pack, which discharge 
into the epigastric and often into the 
saphenous vein.'® 

In the presence of a large varicocele 
with obvious valvular insufficiency these 
anastomoses may become dilated, so that 
the venous tumor surrounds and totally 
covers the anterior and posterior portions 
of the epididymis and the testis. In some 
cases I have seen enormously dilated sub- 
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cutaneous veins, also with obvious reflux, 
because of their extensive anastomoses 
with veins of the aforementioned group or 
with the spermatic group. These anoma- 
lous subcutaneous veins, like the dilated 
vessels in the group aforedescribed, re- 
turned to normal after simple ligature of 
the spermatic vein. This ligature is per- 
formed at a site conclusively selected by 
myself. 

To sum up, then, varicocele is due to 
agenesis of the valves of the spermatic 
vein. The absence of adequate valves re- 
sults in blood stasis, with subsequent dila- 
tation of all the veins (intrascrotal and 
intrafunicular) that discharge into the 
spermatic vein. In some patients, the small 
veins that join the spermatic circulation 
along with the extrafunicular and the sub- 
cutaneous vessels are also dilated. 


Symptoms.—Varicocele rarely produces 
clinical symptoms. As a rule it is detected 
incidentally during some routine system- 
atic examination in military quarters, fac- 
tories or sports institutions. 

Since an erroneous concept of this lesion 
is still prevalent among the majority of 
physicians and surgeons, the young man 
with a varicocele starts, from the moment 
of its detection, on his via crucis, often 
with extremely serious consequences, in- 
cluding testicular atrophy and impairment 
of sexual function. In many hospitals, un- 
fortunately, the mere fact that a patient 
has more veins in the left testis than in the 
right is taken as conclusive evidence that 
a varicocele is present. The diagnosis is 
thus made by comparison of two venous 
systems that do not admit of comparison, 
either anatomically or physiologically. Few 
physicians attempt to bring out the de- 
finitive evidence, i.e., the reflux. The re- 
lation between valvular insufficiency and 
blood reflux, long taken for granted with 
regard to the saphenous veins, has not yet 
entered into the semiologic concept of the 
spermatic system. 
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As I have stated definitely in former 
publications,!? when there is no valvular 
insufficiency there is no varicocele. And, 
just as when one is dealing with the 
saphenous vessels, no operation is indi- 
cated when valvular insufficiency is not 
present. 


Pain: Pain is infrequent as a symptom 
of varicocele with reflux. If it is present 
and predominant in the clinical picture, 
the physician may suspect malingering, 
phlebitis, epididymitis or vaginitis. Should 
any of these be present, it is his obliga- 
tion to make careful and exhaustive psy- 
chosomatic examinations, thus distinguish- 
ing the psychopath from the patient with 
an actual varicocele. I have observed cases 
of psychopathic simulation in which the 
intense pain complained of by the patient 
was not relieved even by anesthetization 
of the whole region with procaine hydro- 
chloride. There was no reflux, of course. 
These patients continued to complain of 
the same pain even after undergoing oper- 
ation for the imaginary varicocele. Pa- 
tients who did have pain and proved to 
have valvular insufficiency also were cured 
by simple ligation of the spermatic vein 
above the epigastric artery. 


Other Symptoms: In a very few cases 
there may be nothing to indicate the con- 
dition except the fact that the left testis 
becomes more voluminous and more flaccid 
than the right. The Ivanissevich proce- 
dure cured the valvular insufficiency, and 
no sequelae occurred. 

Some patients complain of the increase 
in size of the venous tumor and of slight 
pain accompanying sexual excitement, the 
results of functional valvular insufficiency. 
Others mention a sensation of weight in 
the left testis or slight occasional pain, 
especially after long walks or long periods 
spent in standing. In rare cases there may 
be slight pain before or after copulation. 
I repeat that, in my long experience, pain 
has never been a predominant symptom 
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except in cases of malingering or psy- 
chosis. Very few patients have been reg- 
istered as suffering from hypersudation 
of the left testis. As for the other and 
always slight manifestations, such as the 
sensation of testicular heaviness or slight 
pain in the cord, the epididymis or the 
testis, they disappear when the patient 
rests in the horizontal position—suffi- 
ciently obvious evidence, surely, of the in- 
fluence of blood stasis, which is the ortho- 
static characteristic of the lesion. 


Diagnosis.—To be able to pronounce an 
exact diagnosis, including the degree of 
importance of the varicocele, if present, 
and the degree of inadequacy of the sper- 
matic venous valves, it is necessary to 
examine the patient (a) in the standing 
position; (b) in the horizontal position; 
(c) in the Trendelenburg position, and 
(d) in the standing position again, with 
the spermatic cord grasped between the 
examiner’s fingers. 





Plexo pompiniforme 


| ecmme 


Fig. 1—Anatomic disposition of two venous packs 
that drain blood of testis and epididymis (author’s 
anatomic study). 








Standing Position: The volume and 
length of the testis should be estimated. 
The volume of the left venous pack should 
be determined by palpation and by com- 
parison with the right. Exploration of 
the epididymis and the right testis is 
mandatory. In cases of varicocele with 
reflux, the volume of these structures is 
somewhat reduced (discrete but obvious 
testicular atrophy). Exploration of the 
inguinal ducts should always be done to 
estimate their width and tonus and the 
possibility of hernia. The cremasteric 
reflux must also be investigated. 


Horizontal Position: The spermatic cord 
should be explored from its point of origin 
up to the inguinal orifice. The venous 
pack should be emptied by expression and 
if volume estimated after the evacuation. 


Trendelenburg Position: This position 
facilitates evacuation of the vessels. 
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Fig. 2.—Schema of Amesti and Wainstein proce- 


dure, which confirms author’s anatomic observa- 
tions. 
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Standing Position Repeated: With the 
patient’s head downward, the spermatic 
cord is seized, at the root of the testis, 
between the examining thumb and index 
finger. The patient is then asked to re- 
sume the standing position, the cord mean- 
while still subject to the pressure of the 
examining fingers. At this point palpa- 
tion reveals something that gives the im- 
pression of pushing down from above the 
fingers; this is the blood column of the 
spermatic vein. If the patient is asked 
to cough, the transfer of abdominal pres- 
sure to the liquid column of the spermatic 
vein will be readily perceptible. The shock 
of each cough, transmitted to the liquid 
column, clashes, so to speak, against the 
fingers. If the digital clamps are loosened 
and the patient is asked to cough, a tremor 
or thrill is clearly palpable. If the con- 
stricting fingers are totally removed, the 
blood backflows and produces turgidity of 
the venous pack. 

These manipulations clearly demonstrate 
valvular insufficiency and help to charac- 
terize the patient as having reflux varico- 
cele. In short, the reflux is a definitive 
pathognomonic signal, distinguishing the 
true varicocele from simple varices of the 
cord. 

Interesting material to complete the 
study will be supplied by macroscopic ex- 
amination of the sperm to determine the 
number, shape and vitality of the sperma- 
tozoa. I have never employed biopsy for 
the study of testicular alterations; I do 
not consider it necessary. The system of 
the spermatic vein is the same as that of 
the saphenous, and the testicular lesions 
in such cases have no relation to the size 
of the venous tumor or to the degree of 
valvular insufficiency. In both the sa- 
phenous and the spermatic vein there may 
be slight valvular insufficiency and obvious 
injuries. 

Differential Diagnosis —When one is 
confronted with an intrascrotal tumor 
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formed by a group of blood vessels that 
appear engorged when the patient stands 
or makes physical effort but decrease in 
volume when he assumes the horizontal or 
the Trendelenburg position, the diagnosis 
of varicocele is positive and all other ail- 
ments are ruled out. It is well to remem- 
ber, however, that varicocele may be simu- 
lated by certain types of intrainguinal 
hernia with a reducible epiploocele. In 
almost all cases, however, exploration of 
the inguinal orifice and careful examina- 
tion of the cord will enable one to recog- 
nize the hernia and exclude varicocele. In 
some cases the two conditions (intrain- 
guinal hernia and varicocele) are coin- 
cidental, but I have never encountered 
retroinguinal hernia in association with 
varicocele. Cysts of the cord or of the 
epididymis and bisaccular abdominoscrotal 
hydrocele cannot be mistaken for vari- 
cocele. 

In the case of a patient with simple 
varices of the cord, the manipulations 
aforedescribed are helpful in accurate dif- 
ferential diagnosis. It is unnecessary, 
therefore, to enlarge on the subject fur- 
ther. 

It should be mentioned that the symp- 
tomatic varicocele may also be a retro- 
peritoneal tumor. In these circumstances 
the venous engorgement is constant, no 
matter what position the patient may take. 
On the other hand, it may be an excep- 
tional and very slowly progressing com- 
plication of a retroperitoneal tumor. 


Operative Indications.—T heoretically 
the confirmed presence of valvular insuf- 
ficiency is enough to justify surgical treat- 
ment for correction of the reflux and the 


subsequent anoxia. My long and inten- 
sive experience, however, has convinced 
me that valvular insufficiency alone does 
not justify surgical intervention. The re- 
flux, taken by itself, is an uncertain in- 
dication, dependent on the signs and symp- 
toms manifested by the individual patient. 
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Fig. 3.—Oblique incision first described by author 
in 1918. 


Not every patient who, because of 
anachronistic rules, is referred to the 
physician from factories, military quar- 
ters or sports organizations can be oper- 
ated on. Varicocele due to reflux is gen- 
erally unnoticed by 60 per cent of the 
patients so affected. The overwhelming 
majority undergo physical examination in 
apparent health; up to that moment noth- 
ing has occurred to make them aware of 
any testicular abnormality, since discrete 
valvular insufficiency does not interfere 
with sexual stability and no sign or symp- 
tom of testicular atrophy is present. Even 
in some cases of really remarkable val- 
vular insufficiency, normal physiologic 
function remains unaffected. For more 
than thirty years I have been encountering 
large varicoceles for which I did not ad- 
vise operation; this was because there 
were no other signs or symptoms, the left 
testis was normal and there was no inter- 
ference with sexual function. 

In dealing with this venous anomaly, the 
time factor is undoubtedly paramount. 
Once the presence of reflux has been con- 
firmed, the only basis for prognosis, if 
no other signs or symptoms are observable, 
is observation of the patient over a long 
period. One patient of my own, under 
observation and control for forty-one 
years, has visited me in Washington and 
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Peru when I was not in Buenos Aires. At 
the time of writing he is 62 years old and 
laughs heartily at the dangers with which 
he was threatened when he was in the 
military college. 

I have also observed a patient with val- 
vular insufficiency of apparently alarming 
degree who had no other signs or symp- 
toms whatever, and in whom it was re- 
duced, with the passage of time, to a dis- 
crete insufficiency that was hardly more 
than perceptible. Not even in these cases 
was operation necessary. If valvular in- 
sufficiency were a sufficient indication for 
surgical treatment, the statistics on varico- 
cele would record a vastly increased num- 
ber of operations. Further evidence, such 
as pain or testicular atrophy, or both, 
must be available to meet the criteria that 
indicate the need of an operation. Surgi- 
cal intervention is definitely indicated 
when testicular atrophy, pain or other per- 
sistent local symptoms are present. 

Just as many patients with gross val- 
vular insufficiency and large varices of the 
saphenous vessels have no tropic lesions 
and suffer no other inconvenience that 
would make them willing to undergo opera- 
tion, so some patients with varicocele live 
all their lives with no inconvenience what- 
ever as a result of the lesion. I have a 
patient aged 82 with a voluminous varico- 
cele; surgeons wished to operate on him 
when he entered the military service, but 
he refused. And I may add that, in forty- 
two years of experience, I have never en- 
countered a patient with reflux varicocele 
who, left to himself, suffered any serious 
consequences. On the other hand, I know 
a large number who have testicular atro- 
phy, neuralgia of the cord and testis or 
vaginitis subsequent to some operation on 
the spermatic system, performed by any 
of a variety of technics and under a num- 
ber of different names, but causing serious 
disorders of the cord, which must not be 
touched. Ligation of the spermatic vein 
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must be done at the supra-epigastric level 
afterall other elements of the cord have 
been separated and protected. 

To sum up, surgical intervention for the 
cure of varicocele is justified only after 
complete study of the patient and on the 
basis of constant and attentive observation 
for at least a year. Finally, it must be 
pointed out that if the patient is psycho- 
pathic the operation is absolutely contra- 
indicated, regardless of the reflux. For 
simple varices of the saphenous veins 
without valvular insufficiency, i.e., with- 
out reflux, operation is justifiable, but for 
varicocele, unless backflow is present, it is 
contraindicated. 


Surgical Treatment.—The treatment of 
symptomatic varicocele due to reflux is es- 
sentially surgical. Elimination of the 
blood stasis and the subsequent anoxia is 


possible only through interruption of the 


spermatic vein in the region of the supra- 
epigastric artery. 

As a result of my anatomic studies and 
my precise definition of varicocele, some 
surgeons have tried to attack the reflux 
by creating living valves. For this purpose 
they separate the different ducts from the 
vessels of the cord (not a very easy task) 
and make all the vessels of spermatic 
origin, as well as the spermatic artery, 
pass through an aperture in the aponeu- 
rosis of the superior oblique muscle. They 
argue that in these circumstances the 
superior oblique muscle, being forced to 
contract, becomes a living ligature that 
functions as a valve. Unfortunately, how- 
ever, the broad abdominal muscles are 
always contracted when the patient is 
standing, and this so-called living valve, 
if it did assume valvular function, would 
accentuate instead of reduce the venous 
stasis. Besides, though the creation of 
living valvular mechanisms is theoretically 
easy, practically everyone knows that no 
surgeon has ever yet succeeded in creating 
them. They are, therefore, at this stage of 
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surgical knowledge, mere figments of the 
imagination. 

Some surgeons have defended this pro- 
cedure by stating that, in addition to pro- 
viding a living valve, it helps to elevate the 
left testis to the level of the right, thus 
constituting a good testicular pexy. Tes- 
ticular pexy for the treatment of varico- 
cele is an invention of the nineteenth 
century, a time when the causes of varico- 
cele were unknown and it was assumed 
to be due, partly at least, to excessive 
descent of the left testis. Nineteenth cen- 
tury surgeons were highly enthusiastic 
about the pexy, an operation that was 
never successful. Now that it is common 
knowledge that the testicular descent and 
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the lengthening of the sac are caused, in 
nearly every case, by venous stasis due to 
valvular insufficiency, it is time to rele- 
gate testicular pexy and resection of the 
scrotum to the surgical history of a time 
long gone by. 

During the forty-two years of my ex- 
perience with a total of 4,470 cases of 
varicocele, I have never performed a pexy 
or a resection of the scrotum. Experience 
has taught me that elimination of the re- 
flux is sufficient to obtain definitive results 
and normal physiologic function. Yet I 


have seen many patients condemned to 
sexual invalidity and serious and perma- 
nent troubles in the inguinoscrotal region 
as a result of testicular pexy. This is but 


? 
1 
S 
f 
y Fig. 4.—A, horizontal incision to locate spermatic vein, immediately above internal or external in- 
0 guinal orifice (second technic published by author and his collaborators); separation of fibers of 
g greater oblique muscle. B, separation of fibers of lesser oblique and transversus muscles at level of 
of internal orifice of inguinal canal. C, section of transversalis fascia. D, fixation of vessel trunks 


and single trunk of spermatic vein to peritoneum by cellular tissue. 
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natural, since the testis is attached to the 
body by living, sensitive, contractile, mov- 
able elements, all of which act in harmony, 
so to speak. To set the testis rigidly hang- 
ing from the inguinal region, as though it 
were an inert object, is not only inefficient 
but irrational and dangerous. 


At What Point Is the Venous Current of 
the Spermatic Vein to Be Interrupted ?— 
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Fig. 5.—A, section of common trunk of spermatic 

vein. Spermatic artery remains. PB, extirpation 

of part of spermatic vein and ligation of proximal 

and distal ends of vesse.. C, suture of lesser 

oblique and transversus muscles. D, suture of 

aponeurosis of greater oblique muscle. E, suture 
of cellular subcutaneous tissue. 


The spermatic venous system runs from 
the testis and proceeds upward toward the 
renal vein, into which it is discharged. 
From the testis to the epigastric vein the 
trunks of spermatic origin are numerous, 
and the epigastric artery and its branches 
run among them. In all this sector, liga- 
tion is both difficult and dangerous. Above 
the epigastric artery the trunks are gen- 
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erally gathered together in one or two 
vessels, comprising one or all of the sper- 
matic venous branches in the subperitoneal 
trajectory. Here it is easy to locate them 
at the level of the inguinal exterior orifice 
and to cut and ligate them. This is the 
crucial point, the site of election, not only 
because it is easy to locate the vessels 
there but because, as a result, the opera- 
tion is made much simpler and not very 
traumatic. The spermatic vein can also 
be ligated in its retroperitoneal trajectory, 
above the epigastric artery; this has been 
done by Somalo® and Castafio,* according 
to my indications but in different circum- 
stances—Somalo while operating on a pa- 
tient for varicocele and appendicitis at 
the same time, and Castano while oper- 
ating for varicocele of the female pelvis. 


The site of choice for section and liga- 
tion of the common trunk of the spermatic 
vein, therefore, is at the interior inguinal 
orifice above the epigastric artery. Here, 
in the subperitoneal cellular tissue, are 
the spermatic vein and artery within easy 
reach and, in most cases, easily separable. 
Just above the epigastric artery, where the 
spermatic cord branches out to leave the 
spermatic artery and vein alone in the 
subperitoneal cellular tissue, the surgeon 
is not obliged to manipulate the cord, 
which consequently remains intact. The 
surgeon opens only the fascia transversalis 
above the epigastric artery and finds, with 
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no searching at all, the common stem of 
the spermatic vein. Once it has been 
isolated, it is easy to cut it and confirm 
the presence of reflux. For the latter pur- 
pose the abdominal walls are made to con- 
tract, and a visible, violent jet of blood 
reflows through the proximal end, while 
through the distal end the blood flows 
slowly and continuously. 

The technic is designed throughout to 
expose the internal orifice of the inguinal 
conduit, to open the fascia transversalis 
and to locate the spermatic vein in the sub- 
peritoneal tissue. 

This is the site (Fig. 3) that I estab- 
lished in the year 1918.2 It is the same 
one that Arce'® pointed out in describing 
the Ivanissevich operation; the same one 
referred to by my pupil Bernardi" in 1941, 
and the same one I myself am using today, 
forty-two years after the appearance of 
my own first publication. 


How can the external or the internal 
inguinal orifice be reached?—This may 
seem a rather elementary question, but 
since some authors have made this simple 
approach the fundamental theme of their 
own publications and, in some instances, 
have even claimed it as an original tech- 
nic,’® it should perhaps be mentioned here. 
Access to the interior inguinal orifice . 
can be obtained through an oblique inci- 
sion that opens the inguinal canal, as I 
proposed in 1918,° or through a horizon- 


. - _Sutura subcutanea 


f Aponeurosis 
4 gran oblicuo 


Musculos pequeno 
heuoy transverso 


lena espermatica 


Fig. 6.—Transverse section, showing operative planes. 
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tal incision that does not open the canal, 
as I explained in 1937! (Fig. 4, 5 and 6). 
The last-mentioned incision, which is in- 
terfibrous, intermuscular and essentially 
conservative, was devised to demonstrate 
the possibility of achieving technical pre- 
cision without opening the inguinal canal. 

For the surgeon who is just beginning 
it is undoubtedly easier to open the canal. 
Guided by the cord, he will be able to find 
the point at which it ends, above the epi- 
gastric artery. The method is followed by 
some of my pupils, among them Somalo,”° 
Bernardi'!* and Hautz.? They have devoted 
a great number of publications to con- 
scientious descriptions of this access to the 
spermatic vein. ” 

The search for the common trunk of the 
spermatic vessels, though hardly a problem 
in trigonometry or pure mathematics, may 
present some difficulties to the novice. 
These difficulties have been exaggerated to 
the degree of creating repair points and 
operative manipulations I have never used, 
since in my opinion the surgeon must know 
the exact point at which the spermatic cord 
ends* and exactly where the epigastric ar- 
tery is to be found. 

Investigation of the internal inguinal 
orifice and location of the epigastric ar- 
tery and one or all of the trunks of the 
spermatic vein as fixed to the peritoneum 
above this artery make up the technic I 
proposed forty years ago and still employ. 
Whether the internal inguinal orifice is 
located through an oblique or a horizontal 
incision is immaterial; the result is the 
same, the whole object being exposure of 
the trunk or trunks of the spermatic ves- 
sels above the epigastric artery with mini- 
mal parietal aggression. With regard to 
this rationale, I quote Somalo: 

“Tvanissevich’s operation is original in 
both conception and execution, because: 

“1. It is based on definite recognition 


*Above the epigastric artery there is no spermatic cord, all 
elements constituting the cord having been dispersed. 
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of the role of reflux due to inversion of 
the blood current in the pathogenesis of 
all the symptoms and accompanying phe- 
nomena of varicocele. 

“2. It demonstrates the sufficiency of 
interruption of the blood column by venous 
ligation. Owing to the reflux, all the weight 
of the blood column gravitates to the lower 
part of the vein and produces the symp- 
toms of varicocele. 

“3. The Ivanissevich procedure presents 
three essential characteristics: (a) simple 
ligation via the suprainguinal route, (b) 
an absolutely original mode of access and 
(c) complete elimination of any surgical 
intervention directed toward the other ele- 
ments of the syndrome, i.e., distention of 
the canal, orchidoptosis, elongation of the 
scrotum, etc.’’® 

Bernardi,'* in 1941, expressed himself 
as follows: “We will state as a premise 
that the brilliance of Ivanissevich’s con- 
ception in 1918, when he devised his oper- 
ation and performed it on three patients, 
with the help of Dr. Gregorini, plus all his 
anatomic and chemical observations in 
1923, when he worked with forty cadavers 
and twenty living beings, are certified by 
the experience of such distinguished sur- 
geons as Brandao Filho, Branes, Amesti 
and Wainstein, Goulart, Hautz, Castillo 
Odena, etc. All this shows, in the most 
straightforward manner, that it is the best 
treatment yet devised for varicocele and the 
only one acceptable at present.”’ He added, 
of his own work and experience, “These 
results confirm the unquestionable supe- 
riority of the Ivanissevich procedure, the 
recently employed (high) iliac or (low) 
inguinal approach, with certain modifica- 
tions added because of our only failure in 
the twenty-eight operations performed. 
This failure occurred in the case of a pa- 
tient who refused a second operation, 
despite the fact that reoperation had been 
successful in all other cases, with no ex- 
ception.” 























VOL. 34, NO. 6 


These comments from two of my pupils, 
together with those of Arce,'** Brandao 
Filho,?? Cassinelli,?7 Ferrari,2?* Goulart,7+ 
Monteiro,”> Xavier,!° Gazzolo,?® De Torre y 
Salinas,?7 Salema,?8 Amesti and Wain- 
stein,!* Chauvin,?® Leoni Iparraguirre,*° 
Macome*! and Zorraquin,®* spare me the 
annoyance of having to claim the paternity 
of an Argentine operation that requires 
no medicolegal studies to safeguard its use. 
In Latin America there are already more 
than 30,000 patients who have undergone 
the Ivanissevich operation. 

Interruption of the venous reflux at the 
point of election aforedescribed is indeed 
no mere modus fascendi, but a precise 
operation based on a definite etiopatho- 
genic conception. Castano*® has also em- 
ployed it for pelvic varicocele in women. 
For the identification of such a varico- 
cele it is necessary to open the abdomen. 
Castano, through a laparotomy incision, 
ligates the spermatic vein at the level of 
the innominate line in its retroperitoneal 
trajectory. Something similar was done 
by Somalo in the case of a man with both 
varicocele and chronic appendicitis; he 
opened the abdomen, extirpated the ap- 
pendix and ligated the left spermatic vein 
in its retroperitoneal trajectory. All roads 
lead to Rome! 


ZUSAMMENFASSUNG 


Der Verfasser. erértert die Varikozele 
und gibt eine Definition der Erkrankung. 
Er bespricht ihre Atiologie, Pathogenese, 
Symptomatik, Diagnose, Differentialdia- 
gnose, chirurgische Behandlung und Pro- 
gnose. Die pathologischen und physiologi- 
schen Grundziige der Erkrankung und die 
normalen und unnormalen anatomischen 
Verhiltnisse werden dargestellt. 


RESUME 


L’auteur discute la définition, |’étiopatho- 
génése, les symptémes, le diagnostic, le 
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diagnostic différentiel, le traitement chi- 
rurgical et le pronostic de la varicocéle. 
Les caractéres physiopathologiques sont 
décrits, ainsi que les aspects anatomiques 
physiologiques et pathologiques. 


RIASSUNTO 


L’autore tratta del varicocele e ne de- 
scrive l’etiopatogenesi, i sintomi, la diag- 
nosi, la diagnosi differenziale, la cura 
chirurgica e la prognosi. Tratta, inoltre, 
dei quadri fisiopatologici e degli aspetti 
anatomici normali e patologici. 


RESUMEN 


El autor discute el varicocele con su 
etiopatogenia, sintomas, diagnéstico di- 
ferencial y tratamiento quirtrgico y pro- 
nostico. Se describen las caracteristicas 
sicopaticas y los aspectos anat6émicos nor- 
mal y anormal. 


SUMARIO 


O autor discute a definicéo, etiopatoge- 
nia, sintomas, diagnostico, diagndéstico di- 
ferencial, tratamento cirurgico e prognés- 
tico da varicocele. Os quadros fisio-pato- 
lé6gicos s&o descritos assim como os 
aspectos anatomicos normais e anormais. 
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Greatness in medicine may be attained by discovering a drug or by formulating a 
principle. William Harvey attained greatness by formulating a principle that 
changed the face of medicine. His scientific method replaced qualitative impression 
by quantitative mensuration. For introducing accurate calculation into medical 


research, Harvey deserves to be called the father of modern physiology. 


. . » The secret of Harvey’s achievement can be traced back to his youthful years 
in the sun-drenched Italian town that Shakespeare called “Fair Padua, nursery of all 
arts.” There Harvey, already enriched by the anatomic heritage left by Vesalius, 
watched the great Fabricius dissect the venous valves in his famous anatomic theatre, 
a dark cavernous wooden box lit only by flickering candles held aloft by the students. 
There also, many a night, he watched through Galileo’s telescope the glittering stars 
in the Paduan sky, learning from the master the laws that regulate the motion of 
the celestial bodies, laws that he would later apply to the motion of the blood. 


Harvey was a man of the Baroque, the seventeenth century art style characterized 
by excessive ornamentation, emotion, and movement that wrenched the stone of 


cathedrals from its Gothic placidity and twisted it in dizzying whirlpools. Movement 


in the Baroque was expressed with the curved line and the circle. Is it surprising, 
then, that Harvey, who lived in and breathed this dynamic atmosphere, transplanted 
to science the concept of the circle and the dynamics of motion? That is how Harvey 
became interested in the two movements in man that last from birth until death: 


respiration and the heart beat. 
—Marti-Ibanez 
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An Analysis of Twenty-One Cases 
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ACIAL presentation of a fetus is rel- 
F ativery rare, and delivery is fre- 
quently a problem, since it may in- 
volve a great risk for both mother and 
child if not properly managed. In many 
cases delivery may take place spontane- 
ously and safely. 
From the Department of Gynecology and Obstetrics, Col- 


lege of Medicine, National Taiwan University, Taiwan. 
Submitted for publication Aug. 27, 1959. 





The incidence of facial presenta- 
tion in a study conducted at the Na- 
tional Taiwan University Hospital 
was I in 333 cases, a higher figure 
than has been reported from other 
sources. The authors discuss facial 
presentation from the etiologic point 
of view, implementing their com- 
ments with tabulated statistics. Diag- 
nosis and management are outlined 
on the basis of careful study of ana- 
tomic, physiologic and roentgeno- 
logic indications. A special compara- 
tive study of pelvic measurements, 
with their implications, is presented. 














Posner and Cohn! collected 45 cases dur- 
ing a period of fifteen years. The incidence 
of facial presentation was 1 in 800, or 
0.125 per cent. Gomez and Denneh? col- 
lected 45 cases during a period of twenty- 
four years, with an incidence of 1 in 555, 
or 0.18 per cent. 

This paper deals with all deliveries in 
which facial presentation was encountered 
at the National Taiwan University from 
Jan. 1, 1953, through 1958. There were 21 
such cases in 6,998 deliveries, an incidence 
of 1 in 338, or 0.3 per cent. 

The relation between facial presentation 
and the maternal] pelvic type is emphasized 
in this study. 


Material_—_The 21 women in this series 
ranged in age from 17 to 40, with an aver- 
age of 28.1. Three (14.3 per cent) were 
under 20, 10 (47.6 per cent) were 20 and 
30, and the remaining 8 (38.1 per cent) 
were between 30 and 40. The oldest patient 
was 40 and the youngest 17. 

In only 3 cases had the patients been 
examined in this preparation clinic. In 2 of 
these 3 cases anencephalism of the fetus 
had been diagnosed during the antenatal 
period. In the others, the patients were 
referred by practitioners or midwives. 
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There were 4 primiparae and 17 multip- 
arae. Facial presentation, therefore, 
occurred four times as often in the multip- 
arae as in primiparae in this series. The 
highest parity was 10. 


Etiologic Factors.—The cause of facial 
presentation may be any factor that causes 
extension of the fetal head. In 19 of the 21 
cases in this series, one or more contribut- 
ing factors were observed. The incidence 
of various predisposing factors is shown 
in Table 1. 


Pelvic Flatness or Tendency Toward 
Flatness: This was the most common fac- 
tor in this series. The patients in 16 cases 
were studied roentgenographically by Col- 
cher-Sussman’s technic, with an additional 
semirecumbent view of the inlet. In the 
remaining 5 cases, including 3 in which 
the fetus was anencephalic, no roentgen 
pelvimetric studies were done. 

The types of inlet in these 16 cases were 
classified in Table 2 according to Moloy’s, 
Turner’s and Thoms’ method respectively. 
By Moloy’s classification, the platypelloid 
type was observed in 9 cases, or 56.2 per 
cent. No instance of the anthropoid type of 
pelvis was encountered. Comparison with 
the average Chinese female pelvis is shown 





TABLE 1.—Etiologic Factors 





Etiologic Factor No. of Cases % 





Flat pelvis 


Moloy’s 9 56.25* 

Turner’s 11 68.75* 

Thoms’ (brachypellic & 

platypellic) 13 81.25* 

Great parity 9 42.9 
Inlet contraction 6 37.5* 
Large baby 4 19.0 
Short cord 3 14.3 
Prematurity 3 14.3 
Anencephaius 3 14.3 
Low implantation of placenta 1 4.8 





*Five cases in which roentgen pelvimetric studies were 
not done, ineluding 3 in which the fetus was anencephalic, 
have been excluded. 








CHEN AND WEI: FACIAL PRESENTATION AND PELVIC TYPE 





TABLE 2.—Pelvic Type 





Moloy’s Classification: 


Facial Presentation Chinese Women‘ 

















Type No. % % 
Platypelloid 9 56.25 13.6 
Gynecoid 6 37.5 50.2 
Android 1 6.25 5.9 
Anthropoid 0 30.3 

Total 16 100 100 
Turner’s Classification : 
Type No. of Cases % 
Platypellic (index 90 or less) 11 68.75 
90-80.......... 9 
80-70.......... 1 
10-60. 1 
Mesatipellic (index 90-95) 3 18.75 
Dolichopellic (index 95 or more) 2 12.5 
Total 16 100 


Thoms’ Classification: 


Facial Presentation Chinese Women‘ 











Type No. % % 
Platypeliic 2 12.5 2.3 
Brachypellic 1 68.75 41.7 
Mesatipellic 3 18.75 35.3 
Dolichopellic 0 0 20.7 

Total 16 100 109 








TABLE 3.—Measurements of the Inlet 








Facial Chinese Female 
Diameter ; Presentation Pelvis* 
C.O. Average 11.0 em. 11.61 cm. 
range 8.4-12.8 em. 8.5-14.8 cm. 
Trans. Average 12.8 cm. 12.45 cm. 


range 11.4-14.6 cm. 10.2-14.8 cm. 





in Table 2. Marked deviation of distribu- 
tion to flattening was observed in this se- 
ries. 

According to Turner’s classification, the 
platypellic type of pelvis was observed in 
11 cases, or 68.75 per cent. Among them, 
9 indexes ranged between 80 and 90; 1 
was 72.3 and another was 66.7. There were 
only 2 cases of the dolichopellic type, in 1 
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of which the index was 98.3 and in the 
other 97.6. 

According to Thoms’ classification, the 
brachypellic type was present in 11 cases, 
or 68.75 per cent, and the platypellic in 20. 
Since these two types are thought to have 
the same tendency, we combine them into 
one group and thus include 13 cases, or an 
incidence of 81.25 per cent. There was no 
pelvis of the dolichopellic type. Compar- 
ison with the average Chinese female 
pelvist is presented in Table 2. The same 
tendency observed in Moloy’s classification 
appeared here. 

The diameter of the cervical outlet in 
these 16 cases ranged between 8.4 and 12.8 
cm., with an average of 11 cm. and a dis- 
tribution of shifting to shortness. The 
transverse diameters of the inlet ranged 
between 11.4 cm. and 14.6 cm., with an 
average of 12.8 cm. and a distribution of 
shifting to length. Comparison with the 
average Chinese female pelvis is presented 
in Table 3. Thus, the influence of a flat 
tendency of the pelvis in cases of facial 
presentation is obvious. 


High Parity: The next most frequent 
factor was high parity. High parity, as de- 
fined by Williams in his Obstetrics,’ is para 
4 or more. There were 9 cases, or an in- 
cidence of 42.9 per cent. 

We agree with those authors who main- 
tain that multiparity tends to produce de- 
flexion, since the abdominal walls allow the 
uterus to assume an oblique position. 





TABLE 4.—Position and Type of Delivery 





Type of Delivery 
No. of Cases Spontaneous Section 





Position 





L.M.A. 7 7 0 
L.M.T. 
L.M.P. 
R.M.A. 
R.M.T. 


R.M.P. 2* 





*In 1 case the fetus was anencephalic; in the other, a 
premature baby weighing 2,300 Gm. was delivered. 
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Contraction of the inlet is defined as a 
diameter below 10.5 cm. or a Mengert’s 
area below 85 per cent. There were 6 cases, 
or 87.5 per cent, of inlet contraction in this 
series. 

Rudolph® noted some degree of dispro- 
portion, manifested by either an abnormal 
pelvis or a large baby, in about 50 per cent 
of his series. 

Midpelvic contraction, defined as an in- 
terspinous diameter below 9 cm. or a Wein- 
berg and Scadron’s sum below 1 cm., was 
observed in 4 cases. In 2 it was associated 
contraction of the inlet. 

Contraction of the outlet, defined at 
Thoms’ value as a diameter below 15 cm., 
was observed in 2 cases, in which it was 
combined with inlet contraction. 

The total number of cases in which 
pelvic contraction occurred was 9, or 56.3 
per cent. These results correspond with 
the aforementioned observation of Ru- 
dolph. 

A large baby, which may be defined as 
any baby weighing 3,800 Gm. or more, also 
tends toward facial presentation. Four 
such babies, or 19 per cent, were observed 
in this series. 

The premature babies totaled 3, or 14.3 
per cent, in our series. The average birth 
weight for all the babies was 3,365 Gm. 

In 3 instances, or 14.4 per cent, the fetus 
was anencephalic. One was premature; 1 
weighed below 3,000 Gm. and the other 
3,300 Gm. 

This incidence is almost the same as that 
reported by Gomez and Dennen.? 


Short Cord: A short cord is defined, for 
the purpose of this study, as an umbilical 
cord less than 45 em. long. Dystocia of 
the cord, with either a short or a normal 
cord around the neck of the fetus, was re- 
ported by Posner and Cohn as the most 
common contributing factor. In our series 
there were only 3 cases in which a'‘short 
cord was present, the shortest measuring 
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37 cm. There was no instance of encircle- 
ment of the neck by the cord. 


Low Implantation of the Placenta: Al- 
though this was present in two-thirds of 
the cases in Petitjean’s series,’ it occurred 
in only 1 case of this series. 


Position: The incidence of various posi- 
tions in this series is shown in Table 4. 

In 12 cases, or 57.1 per cent, engagement 
was in the right oblique diameter; in 4 
cases, or 19.1 per cent, in the left diameter, 
and in the remaining 3, or 23.8 per cent, 
in the transverse position. There were 
twice as many engaged in the right oblique 
diameter as in the left oblique. These data 
differ from those reported by Posner and 
Cohn,! Rudolph,® and Hellman,® but they 
coincide with those in most textbooks. 

In all of the 11 cases of mentoanterior 
presentation delivery was spontaneous. 
Cesarean section was done in all 5 cases 
of mentotransverse presentation, because 
of arrest or threatened uterine rupture. 
Among the cases in which presentation 
was mentoposterior, there were 2 in which 
delivery was spontaneous. One of the in- 
fants was an encephalic; the other was a 
premature baby weighing 2,300 Gm. 


Diagnosis.—The diagnosis of facial pre- 
sentation is made before or during labor 
or at delivery. 

Before labor, abdominal palpation will 
reveal a pronounced cephalic prominence 
on the dorsal side. This, plus a high pre- 
senting part, strongly supports the diag- 
nosis of facial presentation. 

During labor, rectal or vaginal examina- 
tion should reveal the characteristic land- 
marks of the orbit, the saddle of the nose, 
the mouth and the gums. If the child is 
alive, it may suck the examining finger. 

Breech presentation should be differen- 
tiated. In this series, 1 patient was re- 
ferred to us by a midwife with the re- 
port “Breech presentation in prolonged 
second stage following oxytocic stimula- 
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tion.” The diagnosis of facial presentation 
was established by our first examination, 
and cesarean section was imperative be- 
cause a marked Bandl’s ring appeared. 


Roentgen examination is the most re- 
liable method of diagnosis; besides, it of- 
fers important information as to proper 
management of the case, since pelvic con- 
traction, as has been stated, is frequently 
associated with facial presentation. We 
make it a routine, therefore, to take roent- 
genograms im cases of suspected facial 
presentation, except when the patient is 
admitted during the second stage, with 
delivery impending. 

Instances have been encountered in 
which roentgenograms taken prior to the 
onset of labor revealed facial presentation 
and subsequent labor revealed vertex pre- 
sentation. These cases were excluded from 
this study. 


Clinical Course of Labor.—Of the 21 
cases, section was done in 8. In determin- 
ing the duration of labor these cases were 
excluded. The remaining 13 cases were 
reviewed. 

In 2 primiparae the duration of labor 
was seventeen hours and forty-five minutes 
and eight hours and thirty-five minutes 
respectively. The mean was thirteen hours 
and ten minutes. In the 11 multiparae 
the longest duration was twenty-nine 
hours and thirty minutes, and the shortest 
six hours and thirty minutes. The mean 
was twelve hours and thirty-three and a 
half minutes. For the two groups to- 
gether the average was twelve hours and 
thirty-four and seven-tenths minutes. The 
duration was not prolonged, but rather 
reduced. Posner! and Tucker considered 
the second stage prolonged. In 2 cases of 
this series (primiparae) the mean dura- 
tion of the second stage was four hours 
and forty-five minutes. In the cases of 
the 11 multiparae the longest duration was 
six hours and forty minutes and the short- 
est twenty-five minutes. The average was 
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TABLE 5.—Type of Delivery 











Type of Delivery No. of Cases % 
Spontaneous 13 61.9 
Cesarean section 8 38.1 
Forceps 0 0 
Version & extraction 0 0 
Total 21 100 








TABLE 6.—F etal Body Weight in Relation to 
Type of Delivery 





Spontaneous 





Body Weight (Gm.) Delivery Section Total 
Under 2,500 ag 1 3 
2,500-3,000 2 0 2 
3,000-3,500 6* 3 9 
3,500-4,000 ‘| 3 4 
Over 4,000 2 1 3 
Total 13 8 21 





*Including 1 case of anencephalism. 


one hour and twenty-nine and three- 
tenths minutes. Prolongation was ob- 
served with both multiparae and primip- 
arae, especially the former. 

There was 1 case of mentoposterior pre- 
sentation, with a baby weighing 2,300 Gm., 
in which the total duration of labor was 
only seven hours and thirty-five minutes. 

With facial presentation the membranes 
are considered likely to rupture earlier 
than with vertex presentation, with which 
they usually rupture at the onset of the 
second stage. In this series, rupture oc- 
curred early in the first stage in 6 of 13 
cases. In 2 rupture took place prior to 
the onset of labor; in 5 cases it occurred 
normally in the second stage of labor. Thus 
in 8 cases, or 62 per cent, premature or 
early rupture of the membranes occurred. 


Management.—The types of manage- 
ment are shown in Table 5. In 13 cases 


(61.9 per cent) delivery was spontaneous, 

and in the remaining 8 cases (38.1 per 

cent) cesarean section was performed. 
Neither version nor forceps was applied 
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in this series. Modern obstetricians con- 
sider version inadvisable, because it may 
cause uterine rupture even in the hands of 
a competent obstetrician. Posner! reported 
a case of maternal death following version. 
It was the only maternal death in his se- 
ries, and he pointed out that it was due 
to an error in judgment and diagnosis. 
Because of the high incidence of injuries 
and fetal wastage, therefore, we advocate 
delivery by cesarean section. 

Since in this series we encountered 
many instances of flat pelvis or a tendency 
of the pelvis to become flat, rotation with 
Kielland’s forceps was discarded. Manual 
rotation may be successful in some cases. 
If this fails, cesarean section is the treat- 
ment of choice for the safety of both 
mother and child. 

The main indications for section are per- 
sistent mentotransverse presentation with- 
out descent, mentoposterior presentation 
following failure with manual rotation, 
and threatened uterine rupture when the 
patient is referred from outside after 
oxytocic stimulation. 

This series can be divided into two 
periods, 1953 to 1955 and 1956 to 1958 
respectively. During the first period we 
tended to do sections if any degree of dis- 
proportion was observable. Consequently, 
cesarean section was performed on 5 out 
of 7 women, or 71.4 per cent, 1 of whom 
was threatened with uterine rupture. Con- 
trarily, during second period we rather ex- 
pected spontaneous delivery if labor was 
progressing. In only 3 cases out of 14 
(21.4 per cent) was section performed. 
In 1 of the 3 there was threatened uterine 
rupture. Facial presentation does not al- 
ways require operative intervention, al- 
though the management of such a case was 
formerly considered both dangerous and 
difficult. 

In all cases of section a trial of labor was 
permitted. The shortest was three hours 
and twenty-five minutes, and section was 
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TABLE 7.—Pelvic Measurements in a Case of 
Spontaneous Delivery with Facial Presentation* 





Median in 


Measurement, cm. Patient Chinese Women 





Inlet 
C.0O. 8.4 11.61 
Trans. 12.6 12.45 
Area (%) 73 100.9 
Index 66.7 
Midpelvis 
Bispinous 9.5 9.88 
A.P.M. 11.0 11.39 
Area (%) 83.6 89.6 
Outlet é 
Bituberal 9.8 9.75 
P.S.O. 7.0 7.10 
Thoms’ value 16.8 16.85 
A.P.O. 11.0 11.05 
Pubic angle 
(degree) 75 75.72 





*Patient: Woman aged 23, gravida 2, para 1. 

Obstetric history: One unexplained full-term stillbirth 
(first baby 

Present pregnancy: full term, without complication, 

Course of labor: 


I 0.555.4.5si0cu seees L.M.A. 

Total duration of labor.. 21 hours and 42 minutes. 

PES res 1 hour and 3 minutes. 

Membranes ............ early rupture. 

Baby’s weight ......... 3,200 Gm. 

Type of delivery ....... N.S.D. 

ce EE ER PEE Neither morbidity nor mortality. 
POIVIS WORE: ii oees0cawan Platypelloid (Moloy) 


Platypellic (Thoms) 
Platypellic (Turner) 


done because of the appearance of a 
Bandl’s ring. The longest was fifty-six 
hours and fifty-two minutes, with mento- 
posterior presentation and a premature 
baby weighing 2,460 Gm. The average 
duration of labor in cases of section was 
eighteen hours and forty-three and four- 
tenths minutes. 


Relation Between Weight of Infant and 
Type of Delivery.—Table 6 shows the re- 
lation between body weight and type of 
delivery. In 1 case in which section was 
performed, the infant weighed less than 
2,500 Gm. It is interesting that, even 


when the child weighed more than 
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4,000 Gm., 2 out of 3 were delivered spon- 
taneously. Body weight itself is not always 
a definite factor in inhibiting spontaneous 
delivery. Pelvic type and capacity must 
also be taken into consideration. 


Results.—Because of early or premature 
rupture of the membranes, combined with 
frequent vaginal examination before the 
patient reached our clinic, intrapartum in- 
fection must be considered potentially or 
actually present in most cases. 

In cases of spontaneous delivery there 
was no morbidity. 

In cases of section the administration of 
antibiotics was routine, so that infection 
was well controlled. In only 1 case was 
there infection of the operative wound, 
followed by disruption. 

There were no maternal deaths in this 
series, since dangerous manipulation was 
never permitted. There were 4 perinatal 
deaths, including those of 3 stillborn anen- 
cephalic fetuses. Only 1 neonatal death 
occurred, thirty minutes after the section, 
which was done because of threatened 
uterine rupture and fetal distress caused 
by the misuse of an oxytocic drug by a 
midwife. Ether given by inhalation prior 
to operation, to stay the progress of the 
ring, may have been a factor causing 
asphyxiation. 


COMMENT 


In this series the incidence of facial 
presentation is higher than those reported 
by Posner and Cohn! or by Dennen and 
Gomez.2 We are unable to offer any ten- 
able explanation for this. It is probably 
safe to point out, however, one of the con- 
tributing factors in face presentation, 
namely the flat type of pelvis, which is 
relatively dominant among Chinese women 
(Wei; Chen and Chen‘). 

The flat pelvis as a contributing factor 
is emphasized in this study. Pelvie con- 
traction as the most frequent etiologic 
factor has been suggested by Rudolph® 
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and Hellman. Among contractions ante- 
roposterior contraction of the inlet has 
more bearing on facial presentation be- 
cause the fetal head may deflect, and en- 
gage the inlet by B.T. diameter, thus caus- 
ing facial presentation. In some instances, 
in spite of a noncontracted inlet, facial 
presentation still occurs when the pelvis 
is flat and the fetal head large in propor- 
tion. Regardless of whether or not the 
anteroposterior diameter is contracted, a 
flat pelvis with a disproportionately large 
fetal head is possibly the most important 
etiologic factor in facial presentation. 

In this series facial presentation was 
frequently observed in multigravidae. In 
this hospital two-thirds of the parturients 
are multigravidae, as we have reported 
previously. Three-fourths of the patients 
in this series were multigravidae. This 
suggests that multigravidae are more 
likely to produce facial presentations than 
are primigravidae. Relaxation of the ab- 
dominal wall and subsequent obliquity of 
the uterine position may also play a role 
in its production. 

As to the types of delivery, in most cases 
the fetus may rotate spontaneously or be 
rotated manually if the disproportion is 
not serious. In this series, 61.9 per cent of 
the patients were delivered spontaneously, 
with a corrected perinatal mortality rate 
of zero. It is interesting that a woman 
with a pelvic index of 66.7 and an inlet 
Mengert’s area of 84.6 per cent was de- 
livered spontaneously of a baby weighing 
3,270 Gm., with facial presentation. A 
brief report of the case, chiefly concerning 
the pelvic type and the measurements, is 
given in Table 7. These facts support the 
old dictum “If a face is progressing, leave 
it alone.” 

We refrain from version as a method of 
management, because of the danger in- 
volved. Use of Kielland’s forceps for an- 
terior rotation and traction has been ad- 
vocated by Dennen and Gomez? as the 
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simplest method of delivery. This canno: 
be done, however, without possible danger 
of injury to both mother and child. 


SUMMARY 


A review of 21 consecutive facial pre- 
sentations in 6,998 deliveries at the Na- 
tional Taiwan University Hospital is pre- 
sented. The incidence was 1 in 333 cases, 
which is slightly higher than has been 
reported from other sources. 

The etiologic factors are enumerated, 
the most common being a flat type of pelvis 
with disproportion at the inlet. Engage- 
ment in the right oblique diameter was 
twice as frequent as in the left oblique 
diameter. Routine roentgen pelvimetric 
study has been used to aid or confirm the 
diagnosis of facial presentation. 

The total duration of labor was never 


‘increased, but the second stage was 


slightly prolonged. In 62 per cent of cases 
the membranes ruptured before the onset 
of labor or before the end of the first stage. 
In most cases spontaneous delivery may be 
expected. In case of arrest or mentopos- 
terior presentation, cesarean section is the 
safest means of delivery. In 38.1 per cent 
of cases section was performed. Version 
and forceps have never been tried. There 
were no maternal deaths. The corrected 
perinatal mortality (1 case) was 4.8 per 
cent. 


RESUME 


L’autor présente une étude sur 21 cas 
consécutifs de présentation de la face au 
cours de 6.998 accouchements au National 
Taiwan University Hospital, ce qui repré- 
sente une incidence d’environ un cas sur 
333, soit un peu plus que celle indiquée par 
d’autres auteurs. 

Les facteurs étiologiques sont énumérés, 
dont le plus courant est le bassin plat a 
détroit supérieur disproportionné. Les 
engagements dans le diamétre oblique 
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droit ont été deux fois plus nombreux que 
dans le gauche. L’examen radiologique de 
routine a été utile pour aider ou confirmer 
le diagnostic de la présentation de la face. 

La durée totale du travail n’a jamais 


été prolongée, mais le deuxiéme stade a - 


été un peu plus long. Dans 62% des cas 
la membrane s’est rupturée avant le début 
du travail ou avant la fin du premier stade. 
Dans la plupart de ces cas |’on peut espérer 
une délivrance spontanée. Lors d’arrét, 
ou de présentation mentopostérieure, la 
césarienne est la technique la plus sire. 
Elle a été pratiquée dans 38.1% des cas. 
Il n’a jamais été recouru a la technique de 
version ni au forceps. La mortalité mater- 
nelle a été nulle. 


ZUSAMMENFASSUNG 


Es wird ein Uberblick iiber 21 aufeinan- 
der folgende Falle von Gesichtslage unter 
6998 Entbindungen im Hospital der Na- 
tional Taiwan Universitat gegeben. Das 
Vorkommen von einer Gesichtslage in 333 
Fallen ist etwas haufiger, als von anderen 
Quellen berichtet wird. 

Die ursadchlichen Faktoren werden auf- 
gezahlt. Der haufigste ist das abgeplattete 
Becken mit Missverhaltnis am Beckenein- 
gang. Beckeneintritt im rechten schragen 
Durchmesser erfolgte doppelt so oft als 
im linken schragen Durchmesser. Zur Be- 
stitigung der Diagnose einer Gesichtslage 
wurden routinemissige réntgenologische 
Beckenmessungen vorgenommen. 

Die Gesamtdauer der Entbindung war 
niemals verlangert, aber das zweite Sta- 
dium war etwas linger. In 62 Prozent 
der Falle erfolgte der Blasensprung vor 
Einsetzen der Wehen oder vor Beendigung 
des ersten Stadiums. In den meisten Fal- 
len darf man eine spontane Entbindung 
erwarten. In Fallen von Festsitzen des 
vorliegenden Teiles des Féts im miitter- 
lichen Becken oder bei nach hinten gerich- 
tetem Kinn ist der Kaiserschnitt das si- 
cherste Verfahren zur Entbindung. Er 
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wurde in 38,1 Prozent der Falle dieser 
Serie ausgefiihrt. Wendung und Zangen- 
geburt wurden niemals versucht. Es kam 


kein miitterlicher Todesfall vor. Die Sterb- 
lichkeit in der geburtsnahen Zeit wurde 
auf einen Fall beschrankt, d.h. 4,8 Prozent. 


RIASSUNTO 


Viene presentata una rassegna di 21 
consecutive presentazioni di faccia, veri- 
ficatesi all’Ospedale Nazionale dell’Univer- 
sita di Taiwan. La loro frequenza é di 
1 su 133 casi, leggermente superiore, cioé, 
a quella riferita da altri autori. 

Vengono elencati i fattori etiologici, fra 
il pit frequente é rappresentato dal bacino 
piatto con sproporzione all’imbocco. Gli 
impegni sul diametro obliquo destro fu- 
rono due volte piu frequenti di quelli sul 
sinistro. Si usarono le indagini radiolo- 
giche pelvimetriche per aiutare o confer- 
mare la diagnosi di presentazione di faccia. 

La durata totale del parto non fu mai 
allungata, ma risultod leggermente pit 
lungo il secondo stadio. Nel 62% dei casi 
le membrane si ruppero prima dell’inizio 
del parto o prima della fine del primo 
stadio. In molti casi il parto pud essere 
spontaneo. Nei casi in cui si ha un arre3‘o 
o una presentazione mento-posteriore la 
cosa migliore da fare é il cesareo. Questo 
venne eseguito nel 38,1% dei casi, mentre 
non si tento mai né il rivolgimento né |’ap- 
plicazione del forcipe. Praticamente non 
vi fu mortalita materna, e quella neonatale 
fu di un caso, ossia 4,8%. 


RESUMEN 


Se hace una revisién de 21 casos de 
partos con presentaci6n de cara entre un 
total de 6.998 alumbramientos, del hospital 
de la Universidad Nacional de Taiwan. La 
proprocién, de un caso por cada 333, es 
algo mas elevada que la de otras estadis- 
ticas publicadas. 

Entre los factores etiol6gicos que se se- 
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fialan, el mas frecuente es un tipo de pelvis 
plana con desproporcién en los diametros 
del estrecho superior. El encajamiento 
segun el diametro oblicuo derecho es el 
doble de frecuente que el del izquierdo. La 
pelvimetria radiolo6gica, hecha sistemati- 
camente, ayuda al diagnéstico de presen- 
tacion de cara o lo, confirma. 

La duracién completa del parto no se 
prolonga mucho, aunque el periodo de ex- 
pulsién es algo mas largo. En el 62 por 
ciento de los casos se produce rotura de 
las membranas fetales antes del comienzo 
del parto o antes del final del periodo de 
dilatacién. En la mayor parte de los casos 
la evoluci6n espontanea del parto es favor- 
able; si el parto se detiene o se produce 
presentacién en mentoposterior o mejor 
es recurrir a la cesarea, que fué necesaria 
en el 38,1 por ciento de los casos. 

En ningtin caso hizo falta la versién o 
la aplicacicen de forceps. No ha habido 
mortalidad materna, y un caso de muerte 
fetal (un 4,8 por ciento de los casos). 


SUMARIO 


O Autor apresenta uma revisao de 21 
consecutivas observacées de apresentacdes 
faciais em 6.998 partos no National Tai- 
wan University Hospital. A incidencia foi 
de 1 para 333 casos, que é ligeiramente 
mais elevado do que tem sido relatado em 
outras comunicacées. 

Enumera os fatores etiolégicos, sendo o 
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mais comum um tipo de pelvis chato com 
desproporcao na entrada. Insinuagdes no 
diametro obliquo direito foram duas vezes 
mais numerosas do que no diametro obli- 
quo espquerdo. Estudos radiologicos pel- 
vimétrico rotineiros tem sido usados para 
auxiliar ou confirmar o diagnoéstico de 
apresentacao facial. 

A duracaéo total do trabalho de parto 
nunca foi prolongado mas, o segundo esta- 
gio foi ligeiramente mais longo. Em 62 
por cento dos casos as membranas rompe- 
ram-se antes do inicio do trabalho ou antes 
do fim do primeiro estagio. Em casos de 
parada ou apresentacéo mento-posterior, 
a a cesarea constitue o método mais seguro 
para o parto. Versao e forceps nunca 
foram tentados. Nao houve mortalidade 
materna. Mortalidade perinatal foi limi- 
tada a 1 caso ou 4,8 por cento. 
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death, whereas men (the English, not the American species) give an elderly man an 
old-age pension. Within the herd we are more friendly to each other than are many 
species of animals, but in our attitude towards those outside the herd, in spite of all 


that has been done by moralists and religious teachers, our emotions are as ferocious 
as those of any animal, and our intelligence enables us to give them a scope which 
is denied to even the most savage beast. It may be hoped though not very confidently 
that the more humane attitude will in time come to prevail. 
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Clinical Results with a Retention Douche 


ALFRED J. KOBAK, M.D. 
CHICAGO, ILLINOIS 


tion of the vaginal tract have been 
difficult to devise. Direct application 
of medicaments, the use of tampons and 
the use of douches (as popularly em- 
ployed) have all been utilized, but none to 
date has been completely satisfactory. The 
vagina is a musculomembranous tube that 
is capable of great distention, as is mani- 
fested in childbirth. Normally the an- 
terior and posterior walls are in apposi- 
tion. The surface contains folds and rugae 
that vary in size and shape and are more 
numerous before the first pregnancy than 
thereafter. Medication of the vaginal 
tract becomes necessary when vaginal dis- 
charge and itching are present. Vaginal 
discharge occurs because of nonspecific 
vaginitis, moniliasis, trichomoniasis or 
specific vaginitis, after vaginal operations 
and during the postpartum period. The 
traditional douche container with rubber 
tubing is not only inconvenient but may 
be difficult to employ satisfactorily. In 
most instances, the fluid simply flows back- 
ward along the douche tube; it does not 
distend the walls of the vagina sufficiently 
to achieve an effective cleansing action. 
To meet this difficulty, a retention 
douche apparatus* and a medicated pow- 
der with a py of 3.9 have been subjected to 
clinical trial. 


Description of Apparatus.—The appara- 
tus, made of plastic material, consists of 
an 8 ounce bottle to which is attached a 
contour vulvar shield and applicator. The 


GS tion of the va methods for medica- 


From the Department of Obstetrics and Gynecology, Cook 
Sounty Hospital, Chicago. 

Submitted for publication June 14, 1960. 

*Dutex Retention Douche, Emanem Laboratories, Chicago. 
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The retention douche was em- 
ployed in the treatment of various 
vaginal disorders accompanied by 
discharge and itching. 

Symptomatic relief was obtained 
in a few days and objective relief 
within a week. Trichomonas and 
moniliasis were treated, with satis- 
factory results. There were no un- 
favorable reactions, side effects or 
contraindications of this method of 
douching. The douche was employed 
daily in one-half of the cases. 











apparatus is fitted with a one-way valve, 
which prevents backflow of the solution. 
This instrument is simple to use, causes 
no discomfort, and may be employed by 
the patient while standing or sitting over 
the toilet, in bed or in the bathtub. Its 
intended purpose is not as obvious as that 
of the methods formerly used, and it is 
therefore less embarrassing to a sensitive 
woman. The bottle is collapsible and 
takes up little space; thus it can be con- 
veniently used while traveling. 

The powder** supplied is placed in the 
Squeeze bottle, and sufficient water is 
added to fill the bottle. 


Clinical Results.—Ninety patients, vary- 
ing in age from 18 to 57 years, were sub- 


**The powder known as Dutex is produced by Emanem 
Laboratories of Chicago. It has the fcllowing formula: 

LACTIC ACID, U.S.P. q.s. ad. 

Benzalkonium chloride, U.S.P. 

Polysorbate, U.S.P. 

Sodium acid pyro phosphate ................0008 . x 25 Gm. 

NEE oe Sear ecie me nase ns Sue Helmer 1.40 Gm. 
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Fig. 1.—Incomplete exposure of vaginal walls 
with ordinary irrigation. 


jected to retention douche medication, the 
medicament having a py titre of 3.9. The 
conditions treated were as follows: 


Postpartum disturbances 37 cases 
Nonspecific vaginitis 25 cases 
Postoperative gynecologic disturbances 13 cases 
Trichomanas vaginitis 10 cases 
Monilial vaginitis 5 eases 


Leukorrhea frequently occurs in cer- 
tain postpartum and postoperative gyneco- 
logic patients. It varies in degree and can 
be uncomfortable. Postpartum and post- 
operative patients have been improved by 
cleansing douches. These patients have 
been advised to take these douches, when 
seen two to three weeks after vaginal 
plastic corrective procedures, total hys- 
terectomy, or childbirth. The frequent 
tendency toward leukorrhea, with or with- 
out itching and backache, can thus be ame- 
liorated and the patient made more com- 
fortable. 

The patients were instructed in the use 
of the douche and were told to employ it 
daily if possible, but a minimum of four 
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times a week. Practically all of the pa- 
tients reported symptomatic relief after 
the first week of therapy. In those in- 
stances in which there was discharge, this 
began to clear up after three or four days 
and within two weeks had completely 
vanished. Patients with trichomonas vag- 
initis and moniliasis were relieved of the 
symptoms and discharge within two 
weeks, and microscopic examination of the 
vaginal secretions showed the causative 
organisms to have disappeared. 

It is impossible to predict the perma- 
nence of cure in these cases. With pro- 
phylactic employment of the retention 
douche, it is my opinion that there will be 
no recurrence. 

Failure of the medication occurred in 
only 4 instances. There were no cases in 
which there was hypersensitivity to the 
medicament employed, and no contraindi- 
‘cations to the use of the douche or the 
medicament were encountered. This 
douche should not be used, however, by the 
pregnant woman. 


Fig. 2.—Complete exposure of vaginal walls to 
medicating material with retention douche. 
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Roentgen studies were carried out with 
a radiopaque material added to the fluid 
and with the ordinary irrigation method. 
Figure 1 shows the ordinary method of 
irrigation, revealing incomplete exposure 
of the vaginal walls to the solution. Fig- 
ure 2 shows irrigation with the retention 
douche, with complete exposure of the 
vaginal walls to the medicament. It is 
interesting to note that, even with maxi- 
mum pressure and distention, there was no 
trace of the radiopaque fluid in the cervical 
canal or the uterus. 

For ordinary cleansing purposes the 
douche can be employed without the valve. 
The fluid can be squeezed into the vagina; 
then, if the plastic squeeze bottle is al- 
lowed to expand, the fluid is drawn back 
into the bottle by the recoil pressure of 
the distended vagina. This can be re- 
peated five or six times, and gives rise to 
an agitation like the action of a washing 
machine. 


COMMENT 


The retention douche method offers 
great therapeutic effectiveness because the 
vagina is distended, the vaginal folds and 
the entire vaginal cavity being exposed to 
the solution. Folds and crevices that are 
not reached when ordinary douching is 
employed or when tampons are used, or 
even when direct medication is applied to 
the vagina, are more effectively medicated 
when the distending retention douche is 
used. Furthermore, the solution remains 
in contact with the vaginal mucosa for an 
adequate length of time to exert bacterici- 
dal or bacteriostatic action. Because of its 
simplicity and ease of application, the 
treatment was readily accepted by all 
women to whom it was offered. 


ZUSAM MENFASSUNG 


Zur Behandlung verschiedener mit Aus- 
fluss und Jucken einhergehender Scheiden- 
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KOBAK: RETENTION DOUCHE 


erkrankungen wurde eine Retentions- 
dusche verwendet. 

Eine Erleichterung der Symptome 
wurde in wenigen Tagen und objektive 
Besserung innerhalb einer Woche erzielt. 
Trichomonasbefall und Candida-albicans- 
Infektionen wurden mit zufriedenstellen- 
den Resultaten behandelt. Es ergaben 
sich keine ungiinstigen Reaktionen, Ne- 
benerscheinungen oder Kontraindikatio- 
nen dieses Duschverfahrens. In der Halfte 
der Fille gelangte die Dusche taglich zur 
Anwendung. 


RESUME 


La douche a garder a été utilisée dans 
le traitement de divers troubles vaginaux 
accompagnés d’écoulements et de déman- 
geaisons. 

Un soulagement symptomatique a été 
obtenu en quelques jours, et un soulage- 
ment objectif au bout d’une semaine. La 
trichomonase et la moniliase ont été trai- 
tées de la sorte avec des résultats satis- 
faisants. Cette méthode n’a provoqué 
aucune réaction défavorable ni aucun effet 
secondaire; il n’y a pas eu de contre-indi- 
cation. La douche a été appliquée quoti- 
diennement dans la moitié des cas. 


RESUMEN 


Se expone el empleo de un lavado vagi- 
nal por retencion, util en diversas enfer- 
medades de la vagina acompaniadas de flujo 
y prurito. . 

En pocos dias desaparecen todos los sin- 
tomas subjetivos, y en una seman se esta- 
blece la curacién objetiva de la lesién. Las 
moniliasis y las trichomoniasis responden 
satisfactoriamente a este tratamiento, que 
por otro lado no tiene efectos secundarios 
perjudiciales ni contraindicaciones. En la 
mitad de los casos el lavado se practicaba 
todos los dias. 
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RIASSUNTO pochi giorni; vennero tattate anche tri- 

; comonas e moniliasi con successo. Non 

La doccia a ritenzione é stata usata yj furono effetti spiacevoli, né azioni col- 

nella cura di varie affezioni vaginali ac- _laterali né controindicazioni a questo me- 

compagnate da secrezione e prurito. todo. In una meta dei casi la doccia venne 
La scomparsa dei sintomi si ottenne in applicata giornalmente. 


In ancient mythology, hair was the symbol of life. All dead persons were supposed 
to be under the jurisdiction of the infernal deities, and no man could resign his 
life until some of his hair was cut off. . . . 

Locks of hair were suspended over the door of the deceased, to show that the 
family were in mourning. On these occasions, the hair was torn, cut off, or shaved. 
It was then sometimes strewed over the dead body, or cast on the funeral pile. On 
the demise of great men, whole cities and communities were shorn, while animals 
shared a similar fate. Admetus, on the death of Alcestis, ordered this operation 
to be performed on his chariot horses: and when Masistius was slain by the 
Athenians, the Persians shaved themselves, their horses, and their mules. Alexander. 
not satisfied with this testimony of grief, ordered the very battlements of a city to 
be knocked down, that the town might look bald and shorn of its beauty. .. . 

While in some cases bald heads were expressive of affliction, in others long hair 
denoted grief; Joseph allowed his hair to grow during his captivity; and Mephi- 
bosheth did the same when David was banished from Jerusalem. Juvenal informs 
us that mariners, on their escape from shipwreck, shaved their heads; and Lycophron 
describes long and neglected hair as a sign of general lamentation. . . . 

To be shaved by barbers was a proof of cheerfulness; but to cut off one’s own 
hair denoted mourning. Hence Artemidorus informs us that for a man to dream 
of shaving himself was a presage of some calamity. 

— Millingen, circa 1839 
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Chloral Hydrate and Rum Analgesia in Labor 





I. S. PARBOOSINGH, O.B.E., B.A., M.D., D.T.M., F.1.C.S.* 


KINGSTON, JAMAICA 


HE current demand of the public for 
"| compietety painless labor has stimu- 
lated much research in obstetric anal- 
gesia and anesthesia. The relief offered 
is conditioned by the cost of the drug, its 
toxicity, the convenience of its applica- 
tion and the emotional stability of both 
the patient and the obstetrician. Occa- 
sionally one might have written the in- 
dications for intervention as “the patient 
lost courage,” or the obstetrician ‘“devel- 
oped cold feet,” or, worse, “was in a 
hurry.” The fact that a woman may have 
her baby without any aid makes it incum- 
bent on the obstetrician to insure a greater 
degree of safety of the drug used, even at 
the expense of its effectiveness. 
In 1956 I published the results of the 
use of the “Jubilee cocktail’ in 515 cases. 
At that time the formula used was: 


Chlora! hydrate 30 gr. 
Rum 1 ounce 
Syrup 1 ounce 


In the wards of the Victoria Jubilee 
Hospital all normal deliveries are done by 
pupil midwives, with the assistance and 
supervision of experienced midwives. The 
doctors make rounds twice daily and take 
care of all abnormalities. About 10,000 
patients are delivered yearly. As the pupil 
midwives are being trained to do home 
deliveries in the country districts, the use 
of anesthetic and analgesics is kept at a 
minimum. More than 80 per cent of the 
ward patients are given no analgesics. 

In the antenatal clinic the stages of 
labor are explained to the patient, as is 





*Senior Medical Officer and Honorary Consultant, Victoria 
Tubilee Hospital, Kingston, Jamaica. 


Submitted for publication March 15, 1960. 








The combination of chloral hydrate 
and alcohol is not as toxic as was 
formerly assumed. The ‘‘Jubilee 
cocktail” (20 gr. of chloral hydrate 
with ¥2 ounce of rum and ¥2 ounce 
of syrup in cracked ice) is safe and 
effective for women in labor. The 
troublesome side effect, vomiting, 
can be diminished by administering 
50 mg. of Largactil and 50 mg. of 
Pethidine before giving the cocktail. 
This formula provides extra calories 
when extra energy is needed. Eupho- 
ria is the outstanding effect. The 
Jubilee cocktail can be a useful ad- 
dition to the store of analgesics used 
by the obstetrician. 











the part she must play if the conduct of 
her labor is to be successful. The Jubilee 
cocktail is given at what Read calls the 
“First emotional stage,” when the cervix 
is about 3 fingerbreadths dilated and the 
fetal head is at or near the ischial spines. 
The patient is told that after a good rest- 
ful sleep she will wake up strong and re- 
freshed to deliver her baby without 
trouble. 

The results reported in 1956 are listed 
in Table 1. 

The main objections to the use of this 
type of analgesia are (1) vomiting, (2) 
restlessness and (3) noisiness. 

The following changes were then made: 

1. 50 mg. of Largactil was given fifteen 
minutes before the cocktail. 
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TABLE 1.—General and Hospital Results 








2 § z= 3 
ie. * £ 
‘ : & Se 
cs £2 = 
Mothers 310 205 515 86 
Number receiving 
1 dose of jubilee 
cocktail 255 189 444 86 
2 doses of jubilee 
cocktail 21 6 27 5 
Supplement 384 10 44 = 8.5 


Completely relaxed 171 1385 306 59.5 
Partially relaxed 106 59 165 32 


Restless 17 i of a 
Noisy 15 5 20 3.75 
Forceps delivery 9 0 D Sy aa 
Postpartum hemor- 

rhage 7 4 11 a1 2% 
Babies . 
Asphyxiated 9 4 46 3 2.4 
Still birth or 

neonatal death 0 0 0 O 2.5 


Maternal mortality 0 0 0 O 0.26 





2. The formula for the cocktail was 
reduced as follows: 


Chloral 20 gr. 
Rum 14 ounce 
Syrup of 

Lemon 14, ounce 


Cracked ice. 

The formula is repeated in four hours 
if necessary. 

This change has reduced the incidence 
of vomiting from 37 per cent to about 6 
per cent. A small amount of Trilene when 
the fetal head is crowning will often quiet 
a restless patient. 

Although this formula is now being used 
routinely, 450 patients were selected, on 
the basis of their nervousness and ap- 
prehension, for the second study. 

In both series of studies the incidence 
of forceps delivery, postpartum hemor- 
rhage, and asphyxia in the infant are rel- 
atively the same as in the hospital as a 
whole. There were no maternal or infant 
deaths, because the patients were selected. 
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Private Patients.—The successful con- 
duct of pregnancy, labor and the pueryc- 
rium depend on an intricate partnership 
between the patient and her obstetrician. 
In this partnership confidence, sincerity 
and sympathy play leading roles. The fear 
of childbirth is probably as old as civiliza- 
tion, and one can never hope to dispel it 
by saying a magic word or by ridicule. 
The obstetrician must be quick to detect 
fear and all its masquerades. He must use 
all his ingenuity to give the patient a 
wholesome attitude toward her condition 
and life as a whole. He has an opportunity 
that most psychiatrists would envy. East- 
man has aptly said, “He must instil in her 
not only confidence but also the feeling 
that he is her friend, a medically wise 
friend who is sincerely desirous of sparing 
her all the pains possible, provided that 
this is compatible with her safety and that 


‘of the child. The very presence of such a 


friendly doctor and the realization that he 
is competent to handle any emergency is 
in itself a patent basic analgesic.” 

The obstetrician’s task is by no means 
an easy one. He must strive to deserve 
the confidence he expects of his patient. 
He must be alert to the fact that there is 
hardly any field of civilian medicine in 
which the doctor has to make such quick 
decisions, or in which a wrong decision 
can be so disastrous. There can be no 
simple way of dealing with a complex 
delivery. The obstetrician cannot be like 
the tennis player, who uses the same racket 
for every game. Rather, he must be like 
the golf player, who has a choice of several 
clubs for each play. 

For anesthesia the obstetrician cannot 
rely on one drug or even on a rigid routine. 
Each delivery has its own peculiarities. 
On admission to this hospital, each pa- 
tient is given 50 mg. of Largactil. As 
soon as she starts to complain, she is given 
50 mg. of Pethidine. Subsequently she is 
given the jubilee cocktail, 1 ounce every 
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four hours P.R.N. When the patient starts 
to bear down, a pudic nerve block is done. 
This usually is sufficient for an outlet 
forceps delivery, but for rotation with the 
Kielland forceps a small amount of Triline 
is usually sufficient. Under the influence 
of the cocktail, the patient is in a state of 
semihypnosis. This can be very useful 
to the obstetrician. 


Results.—The cocktail takes from four 
to twenty minutes to act. The average 
time is seven minutes. The Pethidine 
seems to act synergistically with the cock- 
tail. It also renders indifferent many 
patients who might otherwise object to the 
taste of rum. Of 359 patients, 51 per cent 
had amnesia. Thirty-seven per cent re- 
member little bits, but in most memory 
was pleasant. Seven patients obtained no 
benefit. Some of the comments are as 
follows: 

“T feel the pain but I don’t give a d—.” 

“When I came, everything seemed to be 
on top of me; now I seem to be on top of 
everything.” 

“Everything seems far away, like a 
dream.” 

“T feel like I could manage everything.” 

“Nothing is too big for me now.” 

“I knew what was happening, but noth- 
ing seemed to have mattered much.” 

“T have been trying to find out what has 
happened to me, but what I remember 
does not make sense.” 


COMMENT 


The combination of chloral and alcohol 
has been known to the underworld as 
“knockout drops” or “Mickey Finn” for 
years. Without experimental work the 
medical profession came to the conclusion 
that the chloral alcoholate formed is highly 
toxic. In 1940 Adams, as a result of 
animal experimentation, came to the con- 
clusion that chloral alcoholate is less toxic 
than chloral hydrate. In 1942 he made 
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TABLE 2.—Data or Second Study 








Multiparae 


150 
112 
28 
1% 
106 
27 


Primiparae 





300 
215 
71 
26 
216 (72%) 
72 (24%) 
5 
7 
10 


Mothers 

1st. cocktail 

2d. cocktail 

Supplement Trilene 

Completely relaxed 

Partially relaxed 

Restless 

Noisy 

Forceps 

Postpartum hemor- 
rhage 

Babies 

Asphyxiated 

Still born 

Maternal mortality 


(68%) 
(18%) 


8 


i! 
0 
0 





the following statement: “There is no 
practical difference between the hypnotic 
effects of chloral alcoholate and chloral 
hydrate solutions. The acute toxicity stud- 
ies in rats consistently showed that the 
solution of chloral alcoholate was slightly 
less toxic than that of chloral hydrate.” 

Clark, in his textbook on Pharmacology 
(1952) stated that chloral hydrate is re- 
duced by the liver to an alcohol paired 
with glycuronic acid, which is inert and 
is excreted rapidly. Bernstine and others, 
in 1954, confirmed the presence of tri- 
chiorethanol in the blood of patients in 
whose cases he used chloral hydrate as an 
analgesic in labor. 

For chloral and alcohol to be of use to 
the underworld, the drink must have, 
among others, three characteristics: 

1. It must be safe. Death to the victim 
means a murder charge against the gang- 
ster. 

2. It must act quickly, or the victim 
may escape to safety or even make a tele- 
phone call. 

3. There must be amnesia, or the victim 
may identify the gangster. 

All three qualities are useful to the ob- 
stetrician. 

According to Keys (1945), records show 









that alcohol was used to provide anesthesia 
and analgesia as far back as 1513. Knowl- 
edge of the effects of alcohol on the human 
emotions, however, is probably as oid as 
history itself. Goodman and Gilman 
(1941) quoted Horace as saying “What 
wonders does not wine. . . thrusts the 
coward forth to battle . . . eases the an- 
xious mind of its burden.” If Horace is 
correct, wine fills the bill quite neatly as 
far as emotional needs of women in labor 
are concerned. White (1952) cited various 
authors—Rice (1948), Reimann (1946), 
Karp and Sokal (1951), and Fetchko and 
his associates (1951) who have used al- 
cohol intravenously, and have shown the 
many advantages to be as follows: 

“The safe manner in which the drug is 
able to produce sedation, analgesia, hyp- 
nosis, euphoria and vasodilation. It pro- 
vides readily available calories and there- 
fore spares protein. This is quite helpful 
at a time when the motility of the stomach 
is at a low ebb, and at the same time the 
demand for extra energy is increased.” 


RESUMEN Y CONCLUSIONES 


La combinacioén de hidrato de cloral y 
alcohol no es tan t6xico como se crey6 en 
principio. 13 egr. de hidrato de cloral 
con 15 gr. de ron y 15 gr. de jarabe en hielo 
picado es bueno y de buenos resultados. 
El lado molesto, lo s vémitos, puede ser 
casi evitado tomando 50 mgr. de Largactil 
y 15 mg. de Petidina antes del “cocktail.” 
Esta receta produce calorias extra cuando 
se requieren energias extra. La euforia es 
de efecto sorprendente. Este cocktail, al 
que llama Jubilee cocktail puede ser muy 
util en el armamentarium del tocdlogo. 


ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNG 


Die Kombination von Chloralhydrat und 
Alkohol ist nicht so giftig wie einst ange- 
nommen wurde. 1,3 g Chloralhydrat und 
15 ccm Rum mit 15 cem Syrup in zerstos- 
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senem Eis bilden eine verniinftige und 
wirksame Dosis. Die stérende Nebenwir- 
kung des Erbrechens kann durch Verab- 
reichung von 50 g Largactil und 50 mg 
Pethidin vor dem “Cocktail” vermindert 
werden. Das Rezept liefert zuschiissige 
Kalorien, wenn besondere Krafte gefor- 
dert werden. 

Die hervorstechende Wirkung des Re- 
zepts besteht in Euphorie. Der ‘“Freude- 
trunk” kann sich im analgetischen 
Riistzeug des Geburtshelfers als niitzlich 
erweisen. 


RESUME ET CONCLUSIONS 


La combinaison d’hydrate de chloral et 
d’alcool n’est pas aussi toxique qu’on le 
pensait autrefois. Vingt grains d’hydrate 
de chloral avec une demi-once de rhum et 
une demi-once de sirop dans de la glace 
pilée représentent une dose raisonnable et 
‘efficace. Les effets secondaires, les vomis- 
sements, peuvent étre atténués par |’ad- 
ministration de 50 g de Lagarctil et 50 mg 
de Pethidine avant le “cocktail” sus-men- 
tionné. Cette formule procure un supplé- 
ment de calories lorsqu’un effort addition- 
nel est nécessaire. 

L’euphorie est son effet le plus marquant. 
Ce “cocktail jubilaire” peut étre utile dans 
l’arsenal des analgésiques de |’obstétricien. 


RIASSUNTO E CONCLUSIONI 


La miscela di alcool e cloralio idrato non 
é cosi tossica come si credeva in passato. 
Una buona mistura é rappresentata da 20 
grani di cloralio idrato, mezza oncia di 
rum, mezza oncia di sciroppo e ghiaccio 
tritato. Effetti collaterali, come il vomito, 
possono essere diminuiti somministrando 
50 gm di Largactil e 50 mg di Pethidine 
prima del cocktail. La formula fornisce 
un eccesso di calorie quando sia necessario 
un dispendio di energie. L’euforia é |’ef- 
fetto principale. " 

Il cocktail pud essere utile in ostetricia. 
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One can scacely credit that at any period there could have existed men of science 
and genius who believed that there were supernatural means of curing disease, did 
we not even to the present day find imbeciles who verily dread the malpractices of 
the devil and his vicarious agents. Ancient writers divided their cures into lawful 
and unlawful. The former were obtained from divine aid; the latter from sorcerers, 
witches, magicians, wizards, and cunning men, who treated all maladies by spells, 
cabalistic words, charms, characters, images, amulets, ligatures, philters, incantations, 
&c.; by which means, according to Cardan, Artesius, Picatrix, and sundry wise men, 
the aforesaid sorcerers and witches could prevent fire from burning, find out thieves 
and stolen goods, show absent faces in q glass, make serpents lie still, stanch blood, 
salve gout, biting of mad dogs, toothache, et omnia mundi mala. “Many doubt,” 
says Nicholas Taurellus, “whether the devil can cure such diseases he hath not made, 
and some flatly deny it; however, common experience confirms, to our astonishment, 
that magicians can work such feats, and that the devil, without impediment, can 
penetrate through all the parts of our body, and cure such maladies by means to us 


unknown.” 


—NMillingen 
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HE functional and cosmetic problems 
"| sottowine an extensive adequate sur- 

gical procedure are well known. The 
situation is not new and did not start when 
Adler introduced his theory of the infe- 
riority complex. It goes back to ancient 
periods when the Athenian general Pe- 
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Today, more than ever before, the 
necessity for the care and rehabili- 
tation of patients with acquired phys- 
ical defects is realized, and all avail- 
able means should be employed. 

Plastic repair, prostheses, psychi- 
atric treatment or sometimes all 
together can bring the patient back 
to society as an independent unit. 
Most important of all, a well-studied 
and well-applied plan of treatment 
by an understanding, humane phy- 
sician offers hope for good results. 











ricles constantly wore his famous helmet 
to hide his deformity of skull and face, 
and even further in antiquity, when people 
first joined in the community type of life. 
The only difference between the problems 


‘of that era and those of the modern age is 
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that today the advances in plastic and re- 
constructive surgery have been great and 
certainly can help the disfigured patient 
to be socially restored. In addition, pros- 
thetics—adding artificial apparatus or 
parts, can also be of great reconstructive 
value even, in some instances, when used 
alone, and offer results when surgical in- 
tervention is of limited value. 

The importance of prosthetics in re- 
habilitating a patient with produced dis- 
figurements of the mandible, oral cavity 
and facial structures generally should not 
be underestimated. Although I am going 
to analyze this along with projection of 
photographs, I should like to point out in 
advance some instances of the prosthetic 
contribution: 

1. Maintenance of the relation of the 
facial structures, applied during opera- 
tion or early thereafter in a temporary 
base as a maintainer of relation or 
space. An example could be’ a partial 
mandibulectomy, in which the fragments 
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Fig. 1.—Injury of the mandibular bone of 22-year-old woman by aircraft bomb sneil. because of 

extensive loss of soft tissues and bone, this strongly simulates effect of atypical operation for car- 

cinoma. This is an example of the combination of special care, prosthetic assistance, and plastic 

reconstructive methods applied in such cases. Roentgenograms reveal loss of anterior mandibular 

bone and part of mandibular bodies. Plastic prosthesis was made to maintain proper relation of 
fall or drop in mandibular rami and to help in the immobilization of the bone fragments. 


produced should be held in proper position 
until restoration by bone graft can be ap- 
plied. 

2. To provide improved function, as in 
cases of palatectomy, restoring the mech- 
anisms of swallowing, breathing and 
phonation. 

3. To offer the possibility of better ob- 
servation of the operative area for recur- 
rences. 

4. To postpone the reconstructive pro- 
cedure for a later and safer stage without 
jeopardizing the tissues in case of the pos- 
sible recurrence of a malignant tumor, as 


in operations on the infraorbital and para- 
nasal cavities for carcinoma. 

5. To correct defects from the func- 
tional and particularly from the cosmetic 
point of view, when reconstructive sur- 
gical measures have offered their maxi- 
mum, as in defects of the orbital and 
periorbital regions. 

It must be mentioned here that invalu- 
able experience has been gained from war- 
time maxillofacial injuries and extensive 
disfigurement resulting from operations. 
This knowledge can now be applied in the 
daily approach to rehabilitative problems. 
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Fig. 2.—Prosthesis in Figure 1 in place. Roent- 


genogram reveals its position and maintenance 
of relations by means of intermaxillary and cir- 
cumferential wiring. 
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Starting from the lower part of the face, 
the mandibular bone is the key to the mus- 
cular function of the masticatory appara- 
tus. If a portion of this bone is removed, 
as in partial mandibulectomy, the muscu- 
lar equilibrium is completely disturbed. 
The antagonistic activity of the different 
muscle groups will produce an obvious de- 
formity; as a matter of fact, it is more 
obvious than when the entire half of the 
mandible is removed. In this instance, 
therefore, it is important, if the surgeon 
plans to correct the disfigurement, to 
maintain proper relations until final sur- 
gical reconstruction of the region is pos- 
sible. 

Many methods and technics are accepted 
for this purpose today, and Figures 1 to 
5 demonstrate two of these, applied in 2 
cases. In both cases a plastic repair of 
bone loss by means of a preparatory pros- 


- thesis and bone graft plastic reconstruc- 


tion as the final stage were performed 
with satisfactory functional and esthetic 
cosmetic results. 

In the palatal area one faces the problem 





Fig. 3.—Final steps of rehabilitation of patient shown in Figures 1 and 2. Rib bone graft corrected 
mandibular disfigurement and intraoral functions. 
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of a surgically produced cleft and commu- could, in some instances, as after operation 
nication of the oral with the nasal and for carcinoma, a permanent closure is not 
paranasal cavities. In such a case plastic desirable. The reason, as has been men- 
surgery cannot offer much; but even if it tioned, is the possibility that the malignant 





Fig. 4.—kKepair of mandibular bone loss and restoration of oral and facial relations. in upper 

row, intraoral displacement of bone fragments produced shown in patient and on plastic model. 

Appliance made of plastic and special stainless steel materials shown on a model, repairing anomaly. 

Lower row, roentgenograms showing (left) appliance in position, forming and preparing bed for 

later replacement with bone graft. Center and right, bone graft replacement. (Courtesy of Drs. 
Arthur E. Smith and Marsh Robinson.) 








Fig. 5.—Same patient as in Figure 4, with satisfactory postoperative results. Facial and intra- 
oral relations of mandibular bone and masticatory apparatus have been restored. Mastication with 
dental prosthesis has been accomplished also. 
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Fig. 6.—Une-piece palatal prosthesis made for patient with neglected and inoperable cleft palate. 
In addition to closure of oral-nasal cavities’ openings and functional restoration, it will help as 


base for proper premaxilla-lip relation in adequate repair of harelip. 








—— 





Fig. 7.—'lwo-piece palatal prosthesis made on extensive cleft restored function of swallowing, 
phonation-speech and nasal airway mechanism. Movable posterior part or obturator attached to 
palatal-pharyngeal muscles helps aforementioned function considerably. 


os ? 












Fig. 8.—Prosthesis made in permanent base after removal of extensive osteoma of left maxillary 

sinus. Another (temporary) prosthesis, prepared on facial and oral impression, was placed im- 

mediately after operation to prevent sinking of orbit and buccal tissues and development of deform- 
ing adhesions. 
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Fig. 9.—Palatal prosthesis made to repair traumatic cleft due to artillery shell, involving palatal- 
maxillary sinus cavities. Presence of teeth provides good means of retention. Upper part made 
of soft plastic material to eliminate irritation of tissues. 





Fig. 10.—Two-part prosthesis to restore facialorbital cleft after surgical intervention has accom- 

plished maximum result. Plastic plate inserted in paranasal cavity selects secretions and supports 

outer facial part. In case of palatal extension, prosthesis with teeth can replace inside part. Outer 

part, made of acrylic plastic rubberized material, accepts artificial eye. Again, spectacles minimize 
detection of separation lines of prosthesis. (Courtesy of Mr. R. Scott.) 
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Fig. 11, 12 and 13.—Serious facial cleft, with involvement of left infraorbital area and region of 

maxillary sinus, palate and upper lip. An excellent example of combined efforts of plastic and re- 

constructive surgical treatment and the use of prostheses. Procedure demands considerable time 
but offers satisfactory results. (Courtesy of Dr. Francis L. Lederer.) 
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growth will recur. The palatal opening 
provides an improved means of observing 
the surgical cavity. Here, accordingly, the 
prosthesis plays the important role of res- 
toration of the nasal airway, and of swal- 
lowing, and phonation and certainly mas- 
tication and a natural cosmetic effect when 
teeth are involved. These prosthetic appli- 
ances, usually acrylic, can be adapted very 
well to the tissue environment, can be 
cleaned and, what is more important, can 
easily be removed. They offer an adequate 
means of obtaining a good regional check- 
up. 

The maxillary clefts in the following 
cases, though produced differently, present 
the common problem of functional-cos- 
metic restoration. 


Figures 6 and 7 demonstrate two neg- 
lected, extensive, inoperable palatal clefts 
for which prostheses of various types are 
of great help. Figure 8 shows a traumatic 
cleft due to gunshot and Figure 9 a cleft 
produced after maxillary resection because 
of an extensive osteoma of the maxillary 
sinus. There are cases, however, in which 
there is involvement of the face and a 
facial cleft communicates with the oral, 
nasal and paranasal cavities. In these cir- 
cumstances a combined procedure—an ex- 
traoral plastic operation and the applica- 
tion of an intraoral palatal prosthesis 
—is indicated. Figure 10 will illustrate 
such a case, which involves, primarily, 
communication between the orbital and in- 
fraorbital cleft and the paranasal cavity. 
The internal acrylic plate helps to isolate 
the surgical cavity and collects the secre- 
tions; the outside, made of rubberized and 
acrylic material, with an artificial eye, 
restores the appearance. 


Figures 11, 12, and 13 demonstrate a 
serious facial cleft with involvement of 
the left infraorbital, maxillary, and palatal 
sinuses and the region of the upper lip. It 
is an excellent example of the efforts of 
plastic and reconstructive surgical meas- 
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Fig. 14.—Good results of operation, plastic repair 
and prosthesis in problems involving orbital re- 
gion. Orbital surgical cavity. covered by skin 
forms excellent bed for artificial eye. Plastic 
material, which accepts artificial eye, can be 
adapted easily and retained in orbital cavity by 
surgical cement. Spectacles hide limit lines of 
prosthesis very nicely. (Courtesy of Mr. R. Scott.) 


ures combined with the use of prostheses. 
This kind of procedure demands con- 
siderable time, but it offers satisfactory 
results. 

Orbital defects require a combined ap- 
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proach, as Figure 14 reveals. The artificial 
eye bed is prepared by a plastic procedure 
in which the bony base of the surgical 
cavity is covered with skin, after which 
the artificial eye is adapted to a plastic 
material that can be cemented easily in 
position, with excellent cosmetic results. 


RESUME 


L’on reconnait aujourd’hui plus que ja- 
mais la nécessité de traiter et de réparer 
les tares physiques acquises, et tous les 
moyens a disposition devraient étre utili- 
sés cet effet. 

La réparation plastique, les prothéses, 
les tratements psychothérapiques—parfois 
les trois ensemble—peuvent rendre un ma- 
lade a la vie sociale en tant qu’entité indé- 
pendante. Le point le plus important est 
l’établissement d’un plan de traitement 
bien étudié et judicieusement appliqué qui, 
entre les mains d’un médecin humain, per- 
met d’espérer de bons résultats. 


RIASSUNTO 


Oggi, pit che mai, si sente la necessita 
di curare e rimedare i difetti fisici acqui- 
siti, e tale scope debbono essere usati tutti 
i mezzi disponibili. 

La chirurgia plastica, le protesi, il trat- 
tamento psichiatrici, talora tutti questi 
mezzi contemporaneamente, possono rein- 
serire il paziente nella societa e renderlo 
di nuovo efficiente. La cosa pit: importante 
di tutte al fine di raggiungere il risultato 
migliore é lo studio preciso e la esatta ap- 
plicazione di un piano di cura da parte di 
un medico comprensivo e umano. 


RESUMEN 


Hoy mas que nunca deber emplearse los 
métodos de rehabilitacién en los defectos 
fisicos adquiridos y deben ser empleados 
métodos adecuados. 
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La reparacién plastica, la protesis y el 
tratamiento psiquidtrico, a veces emplea- 
dos juntos, pueden devolver el paciente a 
la sociedad como un individuo indepen- 
diente. Lo mas importante es que, un 
tratamiento bien estudiado y bién em- 
pleado por un médico inteligente y humano 
ofrece la esperanza de un buen resultado. 


ZUSAMMENFASSUNG 


Die Notwendigkeit, alle verfiigbaren 
Mittel zur Versorgung und Wiederherstel- 
lung von Kranken mit erworbenen K6rper- 
fehlern anzuwenden, wird heute mehr 
denn je anerkannt. 

Plastische Operationen, Prothesen, psy- 
chiatrische Behandlung und manchmal 
eine Kombination von diesen allen kénnen 
den Patienten als unabhangiges Mitglied 
in die Gesellschaft wieder einordnen. Wo- 


rauf es in erster Linie ankommt, wenn 


man gute Erfolge erwarten will, ist ein 
von einem menschlich gesinnten Arzt sorg- 
faltig ausgearbeiteter Behandlungsplan. 


SUMARIO 


Hoje, mais do que nunca, se compreende 
a necessidade da reabilitacao e cuidados 
em defeitos fisicos adquiridos, e todos os 
meios devem ser empregados. 

Reparacées plasticas, protéses, trata- 
mento psiquiatrico, 4 vezes usados conjun- 
tamente, podem fazer o paciente retornar 
a sociedade como uma unidade indepen- 
dente. Ainda mais importante, um plano 
de tratamento bem estudado e bem apli- 
cado por um médico compreensivo e hu- 
mano oferece esperan¢as de bons resul- 
tados. 
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at an all-time high level, owing to the 
intense mechanization of industry, the 
speed of transportation and the wartime 
application of appalling destructive forces 
to the total population. This subject has 
many facets, and among them are the scalp 


S st anal and underlying injuries are 
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The authors present a succinct out- 
line of the treatment of injuries to 
the face and scalp, including lacera- 
tions, powder marks, foreign bodies, 
bites (dog and human), burns (ther- 
mal, electrical and frictional) and 
traumatic injuries of the scalp, eye- 
lids, ears, nose and _ neighboring 
areas. Gunshot wounds and wounds 
of the mouth are also included. The 
general principles and _ considera- 
tions pertinent to the total problem 
are set forth, and therapeutic proce- 
dures for specific structures are in- 
dicated. 











and facial injuries of all degrees that are 
encountered daily by all surgeons. Com- 
petent management of their many com- 
plexities requires a clear concept of some 
of their basic problems. 

We have elected to present such a con- 
cept by discussing (1) general principles 
and considerations involved in the overall 
problem, and (2) procedures used when 
certain specific structures are injured. 

Under the heading of general principles 
we shall first consider the time element. 
The optimum time to start appropriate 
treatment is as soon as possible after the 
injury has occurred. This is elementary, 
but too often a delay of hours has inter- 
vened through no fault of the patient. This 
delay of treatment may have many rea- 
sons, but let not one of them be that the 
attending time is set for the convenience 
of the surgeon. We are speaking primarily 
here of the injury that occurs in the even- 
ing and no definitive surgical procedure is 
carried out until the next morning. We 
realize that under certain conditions the 
more serious injuries must be dealt with 
and that cosmesis is not immediately im- 
portant. Certain fundamental surgical 
principles, however, should be applied to 
give the patient the best chance for mini- 
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Fig. 1—A, complete traumatic avulsion of scalp to eyebrows. Peri- 
cranium present. B, immediate skin graft. C, complete “take” of 
graft. D, repair completed case; patient wearing hair piece. 


mal functional and cosmetic trauma. An 
immediate evaluation of his overall gen- 
eral condition is of paramount importance. 
The first steps are as follows: 

1. Establish a free airway. 

2. Control hemorrhage. 

3. Establish cardiac support. 

4. Control shock and loss of blood by 
appropriate measures. 

Alleviate pain. 

6. Investigate any profound neurologic 

problem that may exist. 

These are all life-saving measures, so 
their sequence of study, treatment and ap- 
plication will depend upon the conditions 
existing in the problem at hand. Generally 
speaking, after severe injury in the upper 


o 





third of the face, from the vertex of the 
scalp to the eyebrows, death may result 
from severe intracranial damage. In the 
middle third of the face, from the eye- 
brows to the upper lip, the damage, though 
it may be great, is not necessarily fatal. 
One must be on the lookout for deep in- 
ternal hemorrhage. With wounds of the 
lower third of the face, from the mouth to 
the symphysis menti, respiratory embar- 
rassment and hemorrhage are primary 
concerns. 

Severe facial injury is a “team prob- 
lem’; therefore, when possible, immediate 
and continued consultation with our col- 
leagues in neurosurgery, ophthalmology, 
otorhinolaryngology and oral surgery has 
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Fig. 2.—A, electrical burn of three weeks’ duration; parietal and 
occipital bones exposed. B, area covered with two large transposed 
flaps. No bone was removed. 


been our policy, and this has paid big 
dividends in the total handling of these 
complex problems. 

Our attending consultants give us most 
valuable aid in assessing the damage and 
instituting immediate treatment, each 


within the sphere of his particular spe- 
cialty. It goes without saying that when 
their immediate aid is not available, this 
is an additional burden the attending sur- 
geon must assume. 

The patient’s general condition having 








Fig. 3.—A, facial lacerations and fractures extending into soft palate: result of 
emory wheel explosion. B, six weeks after bony and soft tissue reconstruction. 
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been stabilized by the aforementioned 
procedures, it is then incumbent upon the 
surgeon to make a careful and critical 
survey of the injuries sustained. This in- 
volves (1) identification of the organs in- 
jured; (2) the extent of soft tissue dam- 
age, and (3) the underlying osseous 
disruption. 

Decision for immediate versus second- 
ary reconstructive procedures on the soft 
tissue and bones of the head and face will 
depend upon the severity of the cranial 
injury plus the patient’s general condition. 
If there is a remote chance that a recon- 
structive procedure at this time will en- 
danger life, it should be delayed. The 


local wounds should be given meticulous” 
care and all areas covered with sterile’ 


material, which can be changed frequently 
to prevent the collection of underlying 
exudate. Wounds continuous with the oral 
cavity or with the orbital structures can 
be approximated with a few strategically 
placed sutures, to add to the comfort of 
the patient and simplify the oral ingestion 
of liquids as well as to prevent any corneal 
complications. This simple handling of 
these problems may be done at the bedside 
without anesthesia and may do much to 
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prevent complications. Application of sur- 
face dressings to approximate gaping 
wounds will maintain uniform pressure: 
this prevents massive hemorrhage and ad- 
ditional swelling, assists in the immobiliza- 
tion of facial fractures to the status quo 
and reduces pain. 

Assuming that the patient’s general con- 
dition is such that immediate reparative 
treatment both of the soft tissue and of 
the underlying bony injuries can be done, 
this should be instituted immediately. 
Definitive repair at this time will combat 
hemorrhage and delayed shock, decrease 
loss of functon, improve cosmesis and lead 
to an early recovery, with a minimum of 
post-traumatic pain. 

Presurgical preparation of the injured 
area should be as thoroughgoing and ef- 
ficient as if one were proceeding with a 
clean surgical operation. We use soap and 
water, ether and copious gentle lavage of 
the wound with saline solution. We prefer 
an adequate conservative débridement of 
facial wounds with reduction immobiliza- 
tion of fractures, followed by immediate 
closure, to the more radical débridement 
with consequent open facial wounds. The 
rich blood supply in this area is a definite 


Fig. 4.—A, traumatic impaction of premaxilla to floor of nose, two weeks 
after injury. B, postoperative reduction and immobilization 
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Fig. 5.—Complete amputation of nose with immediate replacement of 
detached unit, two weeks after trauma. Complete “take” except for 
small alar loss on right side. 


ma 


Fig. 6.—A, complete severance of ear except for small attachement at 





A, front view; B, profile. 


helix. B, replaced ear with complete “take.” 


factor in salvaging tissue. Crucial struc- 
tures, such as ducts and facial nerves, 
should be identified and reconstructed at 
this time. 

An atraumatic technic is a prerequisite 
if one is to obtain primary healing and 
good end results. This technic is complex, 
but, generaliy speaking, it means metic- 
ulous attention to the many small details 
that prevent unnecessary surgical trauma 
and promote union. 

Complete hemastasis is instituted, dead 
spaces are eliminated and an accurate 
replacement, layer by layer, of mucosal, 
muscular, subcutaneous and cutaneous 
elements is done. This closure is per- 
formed without tension, with due allow- 
ance for postoperative edema and use of 
the finest suture material in the smallest 
possible quantity to accomplish the pur- 
pose. The meticulous apposition of the 


skin with fine suture material about 1 or 
2 mm. on either side of the wound will 
assist in preventing the formation of un- 
even, depressed scars. This technic elimi- 
nates the ladder-like cutaneous scars so 
often seen when widely placed, heavy su- 
tures are tied under tension. Reduction 
of all injured bone to its normal position, 
with immobilization by direct wiring, 
packing, interdental wiring or bars, will 
assist in stabilizing the bony injuries. 

Antibiotics are a valuable adjunct and 
should be used when, in the surgeon’s 
judgment, they can be of definitive help in 
the problem at hand. Properly evaluated, 
expertly used and under proper conditions 
they have been a boon to mankind. We 
routinely give our severely injured pa- 
tients tetanus booster shoots, tetanus anti- 
toxin or gas gangrene antitoxin as in- 
dicated. 
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The skin is closed without drainage, ex- 
cept in rare instances, and in dealing with 
all surface injuries of the scalp and face, 
unless there are decided contraindica- 
tions, we immediately provide epithelial 
covering for all denuded areas. This is a 
sine qua non in reconstructive surgery. 
When there has been an epithelial loss and 
closure cannot be obtained without undue 
tension, an advancing or transposed flap 
and/or a free skin graft may be used, 
depending upon the problem at hand. 

In addition to the foregoing suggestions, 
certain of the facial and scalp components, 
because of their complex nature, require 
specific treatment if one is to obtain the 
best results. 


Face.—Lacerations are débrided, ac- 
curately repaired and sutured with the 
finest atraumatic suture material. Too 
often, immediate repair of the laceration 
is performed in such a manner that ad- 
ditional scarring, crosshatching and ladder 
scarring are added to the original defect. 


These are very troublesome to correct at 
a later time—sometimes more so than if 
the wound had been left open and proper 
secondary suturing instituted. When in- 
dicated, in addition to muscle repair, the 
suturing of severed facial nerves is of the 
utmost assistance in returning facial func- 
tion to the norm. These nerves will re- 
generate in time to supply facial muscle 
tone and contractions. 

If the parotid gland is severed, direct 
closure of the overlying structures will 
give excellent results. We have never seen 
a permanent parotid fistula develop after 
this type of handling. If the parotid duct 
is severed, direct suturing is best; if this 
is not possible, the proximal end of the 
duct should be surgically placed in the 
mouth, so that a new opening is formed. 

Slicing Lacerations.—Débridement 
should be done, with the edges squared and 
the opposing tissue elevated into place. 
Hemostasis should be complete. Dead 
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spaces should be eliminated by suturing 
the flap bases: then an external pressure 
dressing should be applied and should re- 
main in place for at least three weeks. 
If these principles are followed, a great 
deal of the contraction and humping of 
tissue that usually follows this type of 
wound will be eliminated. 


Powder Marks and Foreign Bodies.— 
These are best dealt with at the time of 
the original repair. Débridement, irriga- 
tion, sanding and scrubbing with a stiff 
handbrush will go far in eliminating many 
irritants and foreign bodies. This re- 
quires time and patience on the surgeon’s 
part, but if the patient’s general condition 
will allow it this extra work will pay 
dividends. 


Human and Dog Bites.—Bites of the 
face are handled like other lacerations, ex- 
cept that a more thorough débridement is 
done, puncture wounds are not sutured and 
nitric acid cauterization is not employed. 
When indicated, however, the _ specific 
chemotherapeutic agents and Pasteur’s 
treatment are employed. 


Burns.—These are given the same 
prompt general and local treatment pro- 
vided for burns in other areas. Specific 
attention to the eyes and lids, as has been 
mentioned, is mandatory. 

For local care of the burn wound of the 
face the dressing may be open. A paraffin 
spray or a greasy pressure dressing can 
be used, depending upon the depth and 
severity of the burn. It is well to watch 
burned ears closely, for if the cartilage 
becomes infected it may be completely 
destroyed and absorbed, and otoplasty 
later will be extremely difficult. Grafts 
for the burned face should match the nor- 
mal color of the skin and are best obtained 
from the upper part of the trunk. Gen- 
erally speaking, the closer the donor area 
is to the face the better the skin will match. 


1. Thermal Burns: First and second 
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degree burns of the scalp are treated like 
burns elsewhere in the body. The area is 
débrided as soon as possible. The forma- 
tion of granulation tissue is encouraged, 
and split grafts are applied early. For a 
third-degree burn involving a large area, 
conservative treatment is employed. This 
consists of leaving the burned area in posi- 
tion and keeping it as clean, dry and non- 
supperative as possible. Any localized ab- 
scesses, of course, must be opened, and 
any separating, sloughing area removed. 
It is suprising how well a third-degree 
burn coagulum acts as an efficient dress- 
ing for the underlying bone if it is kept 
clean and dry; it acts as a temporary 
covering for any possible exposed. bone 
until more definitive procedures can he 
instituted. The definitive procedure even- 
tually chosen will depend upon the extent 
and depth of the burn, whether or not 
the underlying bone is involved and the 
amount of available scalp for repara- 
tive work in the way of rotating, trans- 
posed flaps, and/or whether split grafts 
may be indicated, depending upon the ap- 
propriate bed that is eventually available. 

2. Electrical Burns: Early débridement 
and immediate flap coverage should be 
done if the skull is exposed. This bone is 
usually viable, so that flap coverage can 
be accomplished without sacrifice of any 
bony substance. 

3. Frictional Burns: Immediate débride- 


i 
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ment with flap or skin graft coverage is 
the treatment of choice. 

Special Areas.—Scalp: 1. Trauma. If 
the cranial bones are exposed and direct 
closure of the skin is not possible, an ad- 
vancing, rotating or transposed flap is used 
to cover the bony defect, and the donor 
area is covered with a split skin graft. 
These flaps carry their own blood supply 
and protect the underlying bone from 
necrosis and sequestration. They are de- 
signed to place the hair-bearing area in 
its most advantageous location for later 
use. In elevating these flaps, one should 
leave behind the pericranium to protect the 
underlying bone and to provide a proper 
bed for the split grafts. Owing to the 
rich blood supply and the anatomic struc- 
ture of the scalp, the use of drainage and 
pressure dressings to prevent hematomas 
is a routine part of the care of all scalp 
wounds. 


2. Scalping. Owing to the excellent blood 
supply, radical débridement of the scalp 
should not be done. Every available piece 
of material should be saved to assist in 
closing the defect. Total or partial scalp- 
ing is only occasionally encountered nowa- 
days, owing to the industrial safeguards 
now available and the short hair styles of 
women. When it occurs, it is a major 
problem that should be dealt with im- 
mediately. Avulsion of the scalp usually 
takes place between the galea and the sub- 


Fig. 7.—A, complete loss of central portion of lip, due to dog bite. 
immediate reconstruction with local rotated flaps. 
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aponeurotic layer. If the avulsed scalp is 
obtained and salvageable, we suggest first 
that the hair be shaved and saved to make 
a wig. The scalp is then reversed, and 
about one-half of the superficial fascial 
layer is removed. The scalp is cleaned with 
soap and water and immersed in “merthio- 
saline” (1 part aqueous merthiolate 
[1-1,000] and 4 parts physiologic solution 
of sodium chloride). After all bleeding has 
been stopped, the avulsed scalp is ac- 
curately replaced on the skull and immo- 
bilized like any free graft. A good per- 
centage of it should “take,” but if it does 
not it will make a very good temporary 
dressing. If it all fails to take, the area 
will be temporarily protected, and in two 
to three weeks it can be removed and re- 
placed with split grafts. Later, parts of 
these split grafts can be removed and re- 
placed with whatever hair-bearing flaps 
are available for the definite repair. If 
the avulsed scalp is not available and the 
bed is receptive, split grafts can be im- 
mediately applied to the subaponeurotic 
area with a good chance of an immediate 
take. 
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Ear: All portions of a badly lacerated 
ear should be saved if possible, for flaps 
with small pedicles do surprisingly well, 
even though there is some question of the 
flap’s viability. Immediately after the ac- 
cident, gentle efferent flap massage, per- 
formed hourly, is of great value in saving 
these flaps. Any exposed ear cartilage 
should be covered immediately with viable 
skin. If it is attached, one can use the 
adjacent postauricular and scalp skin for 
covering. If the ear, or part of it, is com- 
pletely detached, surgical experience usu- 
ally dictates the procedure. If the part is 
small—up to 15 cm. in diameter—immedi- 
ate replacement is done. If it is large, the 
entire ear may be saved by splitting the 
skin off the postauricular area as far as 
the helix and burying the entire auricle in 
an appropriate place—the supraclavicular 
region—for later transfer. If the skin is 
gone the cartilage can be similarly treated. 
There are many in-between situations that 
will be taken care of by the surgeon’s in- 
genuity. 

When hematomas occur they must be 
drained and the collapsed skin and peri- 


 - 


Fig. 8.—A, explosion type of electrical burn of lip. B, appearance 
two years later, after one plastic revision of scar. 
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chondrium held snugly against the carti- 
lage. This can be done by evacuating the 
hematomas, establishing dependent drain- 
age and inlaying plaster of paris in the ear 
convolutions to serve as a cast. Circum- 
ferential lacerations of the external canal 
should be accurately repaired and con- 
tinual dilatation effected. Skin grafts 
should replace any loss of skin, particu- 
larly if they are circumferential; otherwise 
troublesome stenosis will occur. 


Eyelids: To prevent corneal damage and 
resultant ectropion or entropion, accurate 
apposition of all lid elements must be ef- 
fected. If the center portion of the upper 
lid is lost, immediate replacement with a 
smooth lining and a skin covering must 
be done to give the cornea its necessary 
early protection. One must remember that 
the lining must be smooth and nonirritat- 
ing and that any sutures used must not lie 
in contact with the cornea. It may be 
necessary in some cases to close the lids 
together surgically to protect the cornea 
and prevent contractions of the lids, espe- 
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Fig. 9.—A, medial facial fractures and dislocation in edentulous patient. B, re- 
duction and immobi-.ization, with use of patient’s dental plates. Circumferential 
wiring of lower jaws; maxilla to zygoma (concealed) wiring of upper jaw. 


‘cially after facial burns in which the lids 
are involved. 

If the nasolacrimal ducts are severed, 
every effort should be directed toward 
primary suture of the ducts, for loss of 
their continuity is disabling and secondary 
reconstruction most difficult. 


Nose: Lacerations here, as elsewhere, 
are accurately reconstructed. To prevent 
intranasal webbing and stenosis after 
through-and-through lacerations, one must 
repair the mucosa as well as the skin 
covering. The use of the Foley catheter 
(filled with water) as a postnasal pack 
is a simple and efficient way of controlling 
nasal bleeding. Nasal fractures are re- 
duced immediately or within the first three 
or four days. Delay interferes with proper 
osseous restoration. The majority of these 
fractures are (1) depressed; (2) frac- 
tured to the left, or (3) fractured to the 
right. A simple procedure to accomplish 
reduction consists of (a) elevation of the 
nasal bones and the fractured septum; (b) 
reduction of the fractured nasal processes 
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of the maxillae, inward or outward, as in- 
dicated, and (c) digital molding to center 
the nose. It is our own opinion that, even 
though cerebrospinal fluid drains through 
the nose as a result of the severity of the 
injury, early nasal reduction (within one 
to four days) is not contraindicated. Since 
the advent of chemotherapy we have had 
additional confidence in handling these 
problems. If sections of the soft tissue of 
the nose have been lost at the time of in- 
jury and can be found, they should be 
cleaned, “defatted” and resutured into 
place like free grafts. These do very well 
indeed and are worth trying. If the whole 
sections are not found, an immediate re- 
placement graft may be employed after 
débridement; or, if this is not feasible, 
suturing the skin to the mucosa will speed 
primary healing and reduce subsequent 
contractures and deformities. 


Gunshot Wounds: Kazanjian and Con- 
verse stated: “The actual loss of tissue is 
not too extensive at times, but the exag- 
gerated size of the wound is due to a num- 
ber of factors, including the retraction of 
the wound edges by the contraction of 
severed muscles, elasticity of surrounding 
skin, the weight of detached flaps of tissue, 
displacement of fractured bony fragments, 
local inflammatory reaction or edema.” All 
foreign bodies and powder marks should 
be eliminated, fractures immobilized and 
wounds débrided and sutured immediately, 
if possible; otherwise, within the first few 
days. In the last phase of wound care 
one must be on the lookout for hemorrhage 
and sepsis. When there is loss of soft 
tissue, suturing of the skin to the mucosa 
where indicated will do much to aid re- 
pair, stop contractions and prepare the 
field for later reconstruction. Precau- 
tions against tetanus and gas gangrene, 
plus chemotherapy, are routine. 


Mouth Wounds: In our experience, these 
wounds do best if, after a careful surgical 
toilette, they are gently sutured. We should 








O’CONNOR AND McGREGOR: INJURIES OF FACE AND SCALP 


like to say one word here about electric 
burns of the mouth, encountered quite fre- 
quently in the creeping child. These are 
ghastly to look at: not only is the area 
cooked, but the crater-like wound looks 
as if it had exploded. After gentle clean- 
ing without débridement, one obtains the 
best results by watchful waiting. This is 
difficult, as the anxious parents are con- 
stantly prodding the surgeon to do some- 
thing. Our rule is “Sit tight—watch for 
secondary , hemorrhage—do your recon- 
struction after many months of waiting, 
and you will obtain the most pleasing end 
results.” 


Facial Bones and Mandible: When frac- 
tures and distortions have occurred, early 
reduction and immobilization should be 
done. The manner of doing this depends 
on the problems at hand, and these have 
been adequately covered in the recent lit- 
erature. When either the upper or the 
lower jaw is involved, teamwork with a 
dental surgeon is highly recommended. 

In the opinion of Kazanjian and Con- 
verse, “the cardinal principles in the treat- 
ment of facial maxillary wounds with loss 
of tissue are: 1. Anatomic positioning of 
the remaining tissue should be done. 2. 
When soft tissue is sutured over a bony 
defect, the anatomic contour should be 
restored by a prosthetic appliance. 3. The 
lining as well as the covering should be 
closed where needed.” 


RESUME 


Les auteurs présentent un bref exposé 
du traitement des lésions de la face et du 
cuir chevelu, y compris les lacérations, les 
corps étrangers, les morsures (animales et 
humaines), les brilures (thermiques, élec- 
triques et par frottement), et les lésions 
traumatiques du cuir chevelu, des paupié- 
res, des oreilles, du nez et des régions 
avoisinantes. Les auteurs exposent les 
principes généraux et des considérations 
ayant trait a l’ensemble du probléme, ainsi 
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que les méthodes thérapeutiques s’appli- 
quant aux structures spécifiques. 


RIASSUNTO 


L’autore presenta un breve schema del 
trattamento delle ferite della faccia e del 
cuoio capelluto, fra cui le lacerazioni, i 
corpi estranei, i morsi di uomo e di cane, 
le ustioni (termiche, elettriche e da fri- 
ziong) e le lesioni del cuoio capelluto, delle 
sopracciglia, delle orecchie, del naso e delle 
zone attigue. Vengono stabiliti i principi 
generali e quelli particolari di cura. 


RESUMEN 


Los autores presentan un breve esquema 
de cual debe ser el tratamiento de las heri- 
das de la cara y del cuero cabelludo, en el 
que se incluyen las erosiones, lesiones por 
armas de fuego, mordeduras humanas y 
por perro quemaduras térmicas, eléctricas 
y por rozamiento, y traumatismos del cuero 
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cabelludo, parpados, orejas, nariz y zonas 
cercanas. Tras sefialar los principios ge- 
nerales y las consideraciones que afectan 
al problema en su totalidad, se indican 
ciertas normas terapéuticas que deben se- 
guirse en determinadas regiones. 


ZUSAM MENFASSUNG 


Die Verfasser geben einen kurzen Uber- 
blick tiber die Behandlung von Verletzun- 
gen des Gesichts und der Kopfhaut. Dazu 
gehéren Zerreissungen, Schiesspulver- 
flecke, Fremdkorper, Bissverletzungen 
(vom Hund oder vom Menschen), Ver- 
brennungen (durch Hitze, Elektrizitat 
oder Reibung) und Verletzungen der 
Kopfhaut, der Augenlider, der Ohren, der 
Nase und benachbarter Gegenden. Die 
grundsatzlichen Uberlegungen, die fiir das 
gesamte Problem von Bedeutung sind, 
werden klargelegt, und die zur Behandlung 
der spezifischen Gebilde geeigneten Mass- 
nahmen werden angegeben. 


If the physician will add writing to his other tasks, and if he will read and write 


outside the lim‘ts of his particular professional field, he will find himself looking 


with newly opened eyes upon the wonderful world around us. He will gain a 


dramatic sense of existence which he will apply to his professional life, just as he 


will bring to his literary work the sound experimental, naturalistic judgment he has 


gained from medical training. The physician of today, if he is to help the physi- 


cian of tomorrow, must learn to speak to them through written words—more and 


better words. The physician of today can make it possible for Minerva and Aescu- 


lapius together to guide him in the performance of his professional duties and in the 


assertion of his creative rights. Together they can point to him the path at the end 


of which proudly stands the physician-artist of the future. 





—Marti-Ilbanez 
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La Chirurgie de la Ptose Hepatique 


(Surgical Treatment of Ptosis of the Liver) 


L. DIAMANT-BERGER, M.D., F.ILC.S. 
PARIS, FRANCE 


des Chirurgiens de Paris une obser- 

vation de ptose hépatique traitée et 
guérie par la plus simple des opérations: 
la cholécystostomie. 

L’expérience acquise depuis cette pre- 
miére opération, datant de prés de dix ans, 
m’incite a reprendre aujourd’hui cette 
question, dont la fréquence et l’impor- 
tance paraissent méconnues des médecins 
comme des chirurgiens. 

La ptose du foie et son traitement chi- 
rurgical a cependant passionné |’opinion 
pendant un quart de siécle, de 1880 4 1905. 

Les plus grands noms de la chirurgie de 
cette époque se trouvent dans sa biblio- 
graphie; mais, et cela est bien étrange, 
elle a été complétement délaissée depuis 
plus de cinquante ans! 

Pourquoi cet excés d’honneur, suivi de 
cette indignité? 

Probablement pour deux ordres de rai- 
son: d’une part les accidents qui devaient 
ne pas manquer de se produire en cette 
période héroique de la chirurgie aseptique, 
et d’autre part la précarité des résultats 
obtenus. 

Il est difficile en effet de se représenter 
le nombre de techniques imaginées pour 
“raccrocher” un foie. La plupart visaient 
4 reconstituer des adhérences pour rempla- 
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In 1952 the author described to the 
Society of Surgeons of Paris the 
treatment and cure of ptosis of the 
liver by means of cholecystostomy. 
His experience since that time has 
led him to return to the question, the 
importance of which is recognized by 
both physicians and surgeons. After 
a brief review of the history of ther- 
apy for hepatic ptosis, which is a 
clinical entity frequently encoun- 
tered and has provoked much argu- 
ment and discussion, he presents the 
results of his own experience and his 
own recommendations for treatment. 








cer les ligaments normaux, tandis que 
d’autres prélevaient aux dépens des parois 
voisines des bandes de péritoine ou d’apo- 
névroses, suturés au parenchyme hépati- 
que ou disposés en hamac .. . 

Nous avons méme trouvé un travail de 
Riedel, datant de 1888, ot cet auteur pré- 
sente six observations de ptose hépatique 
traitées par cholécystostomie. 

Ces observations sont, rétrospective- 
ment, assez savoureuses, car chaque fois 
Riedel intervenant pour ptose hépatique, 
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a trouvé des calculs. I] a donc drainé ces 
vésicules, mais certaines sont restées fis- 
tulisées, ce qui prouve qu’il y avait proba- 
blement des calculs dans la voie principale. 

Nous sourions aujourd’hui a cette lec- 
ture, mais il faut se reporter a cette épo- 
que, ot non seulement les symptOmes de 
la lithiase vésiculaire étaient bien incer- 
tains, mais encore ou la radio n’exis- 
tait pas. 

Toujours est-il que ces observations, du 
fait précisément qu’il y avait des calculs, 
perdent toute valeur au point de vue qui 
nous occupe aujourd’hui. 

Car la chirurgie biliaire devait peu a 
peu conquérir droit de cité, et intéresser les 
chirurgiens bien autrement que la fixation 
du foie. 

Cependant notre cas princeps nous a 
prouvé que la ptose hépatique a elle seule 
pouvait constituer un état réellement pa- 
thologique, et que son traitement chirurgi- 
cal était capable de la guérir de la facon 
la plus certaine et la plus spectaculaire. 

Car cette malade est une femme trés 
remuante, et depuis son opération, elle ne 
se lasse pas de se réjouir de sa guérison 
et de la raconter a tous les échos. 

C’est un peu la raison pour laquelle j’en 
ai opéré depuis plus d’une douzaine: or, 
devant la constance des résultats obtenus, 
je crois utile de rouvrir ce dossier. 

La ptose du foie mérite en effet d’étre 
étudiée comme une vraie maladie. 


Anatomie pathologique.—Les lésions 
consistent essentiellement dans l’insuffi- 
sance, ou méme l’absence complete du liga- 
ment coronaire. 

On sait que ce ligament résulte de la 
fixation du foie au diaphragme, diie a des 
phénoménes d’accolements péritonéaux. On 
comprend donc qu’il puisse étre trés vari- 
able puisqu’il n’a pas, en somme, d’exis- 
tence propre, et que l’on connait d’autre 
part la fréquence des anomalies embryolo- 
giques du péritoine. 

Le ligament coronaire n’en est pas moins 
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efficace, et c’est lui qui soutient le mieux 
le foie dans sa position suspendue au-des- 
sus de la masse des viscéres abdominaux. 

Quant au ligament suspenseur propre- 
ment dit, qui va de la face inférieure du 
foie a l’ombilic, il joue un réle beaucoup 
moins important; il “suspend” le foie si 
l’on veut, mais par sa face inférieure, et en 
un point relativement bas de la paroi. 

D’ailleurs, dans les cas de ptose, il est 
constant de voir ce ligament dessiner une 
trés profonde empreinte sur le sillon hépa- 
tique, comme s’il avait ébauché une sorte 
de section lente de la glande. 

Quant au pédicule hépatique, i] ne joue 
aucun role dans la fixation du foie, pour 
la bonne raison qu’il aborde l’organe pres- 
que de bas en haut. 

Cependant le pédicule veineux posté- 
rieur est, lui, constant et fixe. Les veines 
sus-hépatiques en effet ne sont soumises 


' qu’a un étirement trés modéré qui ne sau- 
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rait attirer et couder la veine cave infé- 
rieure en avant et en bas. Leur débouché 
dans le tronc veineux est donc le seul point 
a peu prés fixe dans les mouvements de 
descente du foie. 

Il en résulte que la ptose de l’organe ne 
se produit pas de haut en bas, comme un 
ascenseur, mais en suivant un axe incurvé, 
dont le centre correspond au confluent 
veineux postérieur. 

Par conséquent ce que |’on sent sous la 
paroi abdominale lorsqu’on palpe ces foies 
ptosés, c’est la face supérieure de |’organe. 

Cette notion est capitale, car elle ex- 
plique bien des choses: 

Tout d’abord, que cette bascule du foie 
entraine nécessairement une plicature des 
voies biliaires. 

Cette plicature peut porter sur le cysti- 
que, mais aussi bien sur le cholédoque, et 
elle a pour conséquence une certaine géne 
dans |’écoulement de la bile. 

Il en résulte une stase vésiculaire, avec 
distension de la vésicule, ce qui favorise, 
de toute évidence, la formation de calculs. 
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Cela est si vrai, et si connu, que Cas- 
taigne écrivait dans son traité: 

“On a observé certains cas d’obstruction 
cystique en rapport avec des coudures du 
canal produites par l’hépatoptose. Il y a 
longtemps d’ailleurs qu’a été signalée la 
coexistence de distensions vésiculaires et 
d’hépatoptose; mais récemment divers 
auteurs y ont de nouveau insisté (Bouve- 
ret, Petit et Jaboulay), et Stule, ayant en- 
trepris l’étude méthodique de ces cas, a 
vu que |’hépatoptose produit la torsion des 
canaux, le plus souvent au niveau du cys- 
tique, quelquefois seulement au niveau du 
cholédoque.” 

Il est donc logique d’en conclure, au 
point de vue thérapeutique, qu’il n’est pas 
indispensable d’agir en arriére, mais qu’- 
une bonne fixation antérieure doive suffir 
pour amener la guérison. 


Clinique.—Les symptémes de la ptose 
hépatique sont a la fois trés simples et 
trés complexes. 

Simples, parce qu’ils sont d’une consta- 
tation facile; complexes parce qu’il est 
souvent malaisé d’attribuer a la ptose les 
symptémes ressentis par la malade. 

Le tableau clinique est cependant d’une 
constance frappante. 

Il s’agit de femmes amaigries, dolentes 
et nerveuses, qui trainent depuis des an- 
nées de médecin en médecin, en se plaig- 
nant de douleurs a droite de l’abdomen, ou 
l’on trouve toujours la cicatrice d’une ap- 
pendicectomie qui n’a servi a rien. Ces 
malades ont essayé tous les médicaments, 
des agents physiques, des cures therma- 
les, des bandages; elles ont bien souvent 
échoué chez des guérisseurs ou des char- 
latans; mais personne en général, n’a at- 
taché d’importance aux symptémes physi- 
ques qui, cependant, sont évidents. 

Car ces malades amaigries et déficientes 
au point de vus musculaire, se laissent en 
général trés facilement palper. 

Or, on constate de suite que le bord an- 
térieur du foie déborde le rebord costal. 
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Le foie se laisse déprimer, ou plus exac- 
tement se laisse remonter sous |’hypocon- 
dre mais si on retire la main, il reprend sa 
place. 

La fréquence de ces foies qui débordent 
est tellement grande, que |’une des premié- 
res choses que !’on enseigne aux étudiants 
en médecin, est précisément de les distin- 
guer des gros foies. 

Pour cela, chacun sait qu’on leur ap- 
prend a déterminer par la percussion le 
niveau de la-face supérieure du foie. 

Or, si la ptose n’était pas si fréquente, 
cette manoeuvre élémentaire et universel- 
lement pratiquée, n’aurait aucune raison 
d’étre. 

Ces cas de ptose modérée sont donc d’une 
grande banalité. Mais tous les degrés 
existent, et plus rares évidemmant, excep- 
tionnels méme, sont les cas extrémes ou le 
foie, absolument mobile, se trouve en 
pleine fosse iliaque. Il existe alors entre 
lui et le rebord costal, une véritable dé- 
pression, ou! l’on peut enfoncer toute la 
main. 

Au premier abord, de pareils foies peu- 
vent simuler une tumeur abdominale, voire 
un gros rein, d’autant plus qu’ils donnent 
un contact postérieur 4 la main qui palpe 
la région lombaire. On en a méme vu qui 
étaient pris pour un fibréme ou un kyste de 
Yovaire ... 

En fait, impression premiére ne résiste 
pas 4 un examen attentif, car c’est trés 
vite qu’on rectifie le diagnostic, et que l’on 
identifie le bord antérieur, aigu, du foie. 

Il est done facile de faire cliniquement 
un diagnostic de ptose hépatique. 

Mais les difficultés commencent que lor- 
squ’on veut approfondir la situation, et 
faire un bilan un peu complet de l’état 
anatomique et de la valeur fonctionnelle 
des différents appareils. 

Ces malades en effet doivent étre étudiés 
a fond, et l’on n’a le droit de conclure a 
une ptose hépatique pathogéne que lor- 











squ’un examen complet a permis d’éliminer 
toutes les concomitances éventuelles. 

Deux points cependant méritent d’étre 
précisés: 

1. L’urographie est indispensable, car 
trés souvent la ptose du rein droit accom- 
pagne celle du foie. Il est méme permis de 
penser qu’elle lui est parfois secondaire, en 
raison de la pesée du foie sur le rein. 

Dans ce cas, la pexie du foie rend inu- 
tile toute thérapeutique sur le rein. 

2. La radiographie des voies biliaires 
donne deux ordres de renseignements : 

—d’une part elle précise le siége en hau- 
teur de la vésicule, et par conséquent per- 
met de mesurer le degré de la ptose. 

Il n’est pas rare de voir une vésicule 
ptosée se projeter au niveau de l’articula- 
tion sacro-iliaque. Nous en avons méme 
vu plus bas, mais déja l’on peut parler de 
ptose, lorsque le fond de la vésicule se 
projette au niveau de 25. 

Il faut en outre demander au radio- 
graphe de faire un cliché debout, car la 
comparaison avec le cliché horizontal est 
souvent des plus démonstratives. 

Les canaux biliaires sont en général 
étirés, surtout le cystique, dont l’aspect 
normalement flexueux, est devenu mince et 
allongé, parfois filiforme. 

—d’autre part, elle renseigne sur |]’état 
de la vésicule, qui peut étre plus ou moins 
distendue et stasique; mais qui peut égale- 
ment, cela va de soi, étre exclue ou remplie 
de calculs. 


Traitement.—Tous les traitements mé- 
dicaux que l’on peut proposer, ne peuvent 
étre que palliatifs. On peut mettre les ma- 
lades au repos, au régime, tenter de les 
faire engraisser, leur donner des chola- 
gogues, des cholérétiques, des vitamines, 
des poudres, des pilules et des élixirs; tout 
cela est illusvire et ne saurait remettre un 
foie en bonne position. 

Or, il résulte de ce que nous avons ex- 
posé plus haut, que le foie ptosé peut étre 
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fixé en bonne place si on |’attache par son 
bord antérieur, puisque les veines sus- 
hépatiques suffisent pour le maintenir en 
arriére. 

La cholécystostomie réalise pleinement 
le but recherché, et d’autant mieux qu’on 
la fait le plus en haut, et le plus a droite 
possible. 

Un temps complémentaire portant sur le 
ligament suspenseur, consolide cette inter- 
vention. Nous n’en avions pas fait état 
dans nos publications antérieures, mais 
l’expérience nous a montré que c’était une 
manoeuvre des plus simples et des plus 
efficaces. On sectionne le ligament 4 peu 
prés en son milieu, le bout ombilical est 
abandonné aprés ligature, et le bout hépa- 
tique est fixé 4 la paroi en un point aussi 
élevé et aussi 4 gauche que possible. 

Le foie ne tient done plus par deux 
points, mais par trois: veines sus-hépati- 
ques, vésicule, ligament suspenseur, qui se 
présentent comme un trépied a peu prés 
équilatéral. 


Technique: La technique opérat oire est 
d’une extréme simplicité. 

On peut utiliser l’incision que |’on veut, 
soit l’incision oblique classique de Kehr, 
soit une médiane verticale, soit une para- 
médiane droite. 

Chacun a ses habitudes et ses préfé- 
rences. 

Les premiéres fois j’avais placé sous la 
vésicule une méche destinée a faire coller 
davantage, mais cela par la suite ne m’a 
pas paru trés justifié, car les adhérences de 
la cholécystostomie suffisent toujours et 
tiennent bien. 

Cette intervention pourrait étre difficile 
dans les cas de vésicule trés petite et 
rétractée dans la profondeur, c’esta-dire 
dont le fond n’atteindrait pas le bord an- 
térieur du foie. 

Mais cette disposition qui s’observe dans 
d’autres circonstances, est exceptionnelle 
dans les ptoses, ot l’on voit toujours, au 
contraire, des vésicules souples et disten- 
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dues, et parfois trés libres, avec un véri- 
table mésocyste. 

La liberté de la vésicule participe en 
effet du méme processus aplasique que la 
liberté du foie. 

Or, si l’on veut en cours d’opération 
mettre cette mobilité en évidence, ma- 
noeuvre particuliérement spectaculaire, 
c’est de faire incliner la table alternative- 
ment téte en bas, et téte en haut. On voit 
alors le foie se basculer tout seul, par le 
simple jeu de sa pesanteur. 

Lorsqu’on saisit la vésicule, et qu’on 
lattire dans la plaie, il arrive que |’on en- 
traine tous le foie au point de le luxer en 
partie hors du ventre, si bien que le pédi- 
cule hépatique est lui-méme extériorisé. 

De temps 4 autre on trouve une vésicule 
lithiasique. La chose est méme assez fré- 
quente; et il est bien difficile, cliniquement, 
de départager les symptomes relevant de 
la lithiase et de la ptose. 

En général on se contente d’enlever la 
vésicule, la cholécystectomie dans cette oc- 
curence étant toujours d’une facilité exem- 
plaire, ce dont en se réjouit fort. 

Mais on ne guérit pas la ptose, et c’est 
pourquoi, comme nous avons depuis des 
années |’attention attirée sur ce probléme, 
nous avons pris l’habitude, dans ces cas de 
cholécystectomies trop faciles, de réserver 
par une dissection fine mais cependant 
aisée, un peu du péritoine vésiculaire que 
nous fixons ensuite a la paroi. 

Il est bien difficile de dire si cette prati- 
que ajoute a la qualité de la guérison, mais 
elle nous parait infiniment logique, surtout 
en la complétant par la pexie du ligament 
suspenseur. Mais, comme la lithiase pré- 
domine le tableau clinique, on ne peut 
guére tenir compte au point de vue statis- 
tique, de ce temps complémentaire. 

Toujours est-il que les suites opératoires 
sont d’une extréme banalité. 

La sonde donne issue a une bile de moins 
en moins foncée, qui finit par prendre une 
belle teinte limpide et dorée. D’ailleurs il 
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n’est pas indispensable de laisser le drai- 
nage s’établir en permanence, ce qui pour- 
rait déshydrater inutilement les malades. 

On maintiendra donc une pince sur le 
drain, qui sera desserrée de temps en 
temps. 

Il est remarquable de voir aprés les ma- 
laises banaux de la période post-opératoire, 
et la crise des gaz, les malades éprouver un 
bien-étre considérable, tandis que leur 
teint s’éclaircit d’une facon frappante. II 
est difficile de donner des tests mensura- 
bles de cette amélioration, mais elle existe 
avec évidence, et ce bienfait du drainage 
hépato-biliaire montre l’importance patho- 
géne de la stase biliaire. 

La sonde est enlevée vers le 10e jour, 
et l’orifice se ferme rapidement. II arrive 
méme qu’il ne coule pour ainsi dire pas de 
bile. En effet, non seulement il n’existe 
aucun obstacle sur la voie biliaire princi- 
pale, mais encore il est permis de penser 
que le soulagement di au drainage n’est 
pas sans effet sur un spasme éventuel ré- 
flexe du sphincter d’Oddi. 

La guérison clinique, qui va de pair 
avec une convalescence en général facile, 
est toujours ressentie d’une facon d’autant 
plus marquante que les malades avaient en 
général tout essayé avant de s’adresset a 
chirurgie. 

RESUME 


En résumé, la ptose hépatique qui est 
d’une constatation clinique trés fréquente, 
n’est pathogéne qu’au dela d’un certain 
degré. 

On a le droit de conclure 4 sa nocivité 
que par élimination des autres causes qui 
peuvent donner des symptémes voisins. En 
particulier les ptoses viscérales, y compris 
celles du rein, les syndrémes digestifs ba- 
naux, et surtout la lithiase, dont la co- 
existence est banale, doivent étre soigneu- 
sement recherchés. 

De toutes facons, comme on sait que le 
foie tient toujours en arriére par le con- 
fluent veineux sus-hépatique, on dispose 
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de deux points antérieurs trés facilement 
réalisables: 

1. la fixation en haut et 4 gauche du 
ligament suspenseur raccourci, 

2. et la cholécystostomie, qui, 4 son 
effet de pexie, ajoute celui de soulager le 
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foie par le drainage biliaire qu’elle assure 
temporairement. 

Le foie ainsi fixé comme sur un trépied, 
tient parfaitement en place, et la qualité 
des guérisons obtenues est souvent specta- 
culaire. 


. . . The greatest moment in any scientific discovery—when it is not a fortuitous 
accident but the result of determined planning and dogged work—is not that moment 
when the discovery is made, no matter how spectacular such moment may be, but that 
other moment when a man conceives a theme of universal importance and decides 


to devote his entire life to its revelation. 


Harvey’s moment of greatness, then, was not when he announced that the blood 
moves in a circle, but when the desire was born in his still adolescent mind not 
merely to describe the movement of the blood, as his predecessors had done, but to 


discover why and how it moved and to demonstrate the process. 


Harvey’s glory, 


I believe, lies not so much in his discovery as in his decision to make the discovery, 
just as Vesalius’ glory lies in his decision to rediscover human anatomy and to 


demonstrate it scientifically. 


We can imagine Harvey at the close of his four years in Padua. He has known 
and listened many times to the great masters. He has shared the youthful enthusiasm 
and ambitions of students from all Europe. His eyes have basked in the marvel that 
was Venice when the armor in the palaces was not yet rusting away piece by piece, 
when the tapestries still glowed with brilliant colors, when tapering candles still 
burned in the cressets and the pink and ivory facades of the palaces were embroidered 
in dancing colors by the torches in the passing gondolas. He has visited the wealthy 
in their homes, veritable fortresses lodging small armies of bravi, salaried profes- 
sional swordsmen and killers of such ferocious visage that even the chatelaines locked 
themselves in their quarters, receiving their meals through a turnstile. . . 

He has looked at the human body with scrutinizing eyes, as Leonardo recom- 
mended, and has studied the heavenly bodies through Galileo’s telescope. Perhaps 
he has hunted the deer in the 12-mile-long park of the Duke of Ferra Mesola, which 
boasted of a primeval forest with wolves and wild boar. 

And then, saturated with the bright, passionate life of Italy, Harvey shook the 
sun of Padua off his cape and returned to England to fulfill his destiny. 





—Marti-Ibanez 
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Surgical Progress in France 
Foreword 


M. BERNARD CHENOT 
Minister of Public Health 


cE 


PARIS, FRANCE 





HE International College of Sur- 
geons, faithful to its mission, has 
again given proof of its desire to up- 
lift a profession already brimming with 
life in countries of high scientific develop- 
ment. 
Today, by opening the columns of its 
Journal to our surgeons, our specialists 


By arrangement with the French 
Section of the International College 
of Surgeons, the Journal will present, 
from time to time, a progress report 
compiled and translated by prom- 
inent French surgeons. On this and 
the following pages we present the 
first such report, with a foreword by 
M. Bernard Chenot, Minister of Pub- 
lic Health, and articles by Profs. H. 
Laborit, M.D., F.I.C.S., and Edmond 
Velter, M.D., F.I.C.S., of Paris; Prof. 
Pierre Mahon, M.D., F.I.C.S., of Bor- 
deaux, and Prof. J. Auvigne, M.D., 
F.ILC.S., of Nantes. We share the 
hope expressed by M. Chenot, that 
the publication of these progress 
notes in English will help to broaden 
surgical understanding and the dis- 
semination cf surgical knowledge on 
both sides of the Atlantic. 





























and our researchers, the International Col- 

lege simultaneously shows its constant 
esteem and friendship towards France. 

Thanks to that innovation, the latest 

i improvements of French surgery, its re- 

M. Bernard Chenot, Minister of Public Health, alizations and its continuing efforts in re- 

Paris search will be presented to the whole world 
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in a series of articles the authors of which 
enjoy the greatest renown in France and 
abroad. 

Despite many cultural exchanges, the 
achievements and publications in foreign 
countries are often only dimly known to 
us, or only after too much delay. By the 
same token, it is sometimes painful to find 
that French scientific works of great im- 
portance are unknown or distorted once 
they pass our borders. 
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I can, therefore, only praise the initia- 
tive of the International College of Sur- 
geons, and I am confident that that initia- 
tive will contribute to strengthen the glory 
of France abroad and will demonstrate to 
the world that, while French medicine has 
a glorious past, it can also demonstrate 
its great wealth in the present and the 
future. 

Bernard Chenot 
Minister of Public Health 


A Survey of the Evolution of Anesthesia and 


Reanimation’ in France Since 1956 


H. LABORIT, M.D., F.I.C.S. 


PARIS 


animation in France since 1956 has 

been based partly on new pharma- 
cologic discoveries and partly on its ori- 
entation toward better knowledge of cer- 
tain physiobiologic ideas, leading to more 
effective therapy. 

Reanimation should be understood in a 
very wide sense combining its medical and 
surgical applications, which can be 
grouped under the neologism “agress- 
ology.” This paper will be limited to a 
resume of the progress that has been made 
in its surgical applications. 

Pharmacologic Innovations.—Since 
1950, I have been interested in the anes- 
thetic use of drug combinations with mul- 
tiple central and peripheral action, em- 
ployed in low doses, with detoxification by 
different processes. This multifocal in- 
hibition of central and peripheral nerve 
formations brought about a “potentialized 
anesthesia” that made use of “lytic cock- 
tail.” The general anesthetic that was suf- 
ficient in minimal doses brought about only 


ie evolution of anesthesia and re- 





a loss of consciousness, analgesia being 
furnished by the “disconnection.” Origi- 
nally, this called for the derivatives of 
phenothiazine (diethazine, promethazine, 
chlorpromazine). Since 1956, use has been 
made of several “neuroplegic” drugs, later 
called “tranquilizers” (these need not be 
enumerated), in order to bring about the 
“indifference of the patient to his environ- 
ment” (Laborit, 1952). Each new drug in 
this series has been tried for anesthesia. 
The general concept that became ap- 
parent to the French school of anesthesia 
is that mortality from anesthesia is due 
above all to the metabolic action upon the 
heart of powerful anesthetic drugs (pento- 
thal, cyclopropane) and that, in that case, 
there is little interest in supplying 90 per 
cent oxygen to tissues living in glycolysis 
and therefore incapable of using it. An- 
other idea is equally obvious: that hypo- 
metabolism is desirable only if it is not ac- 
companied by metabolic disturbances that 
diminish the intensity of the oxidative 
processes in favor of the intermediate 
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metabolism, which is a factor in acidosis. 
The conclusion was that the only induced 
hypometabolism acceptable is that caused 
by hypothermia of an organism whose 
thermostatic reactions are inhibited. This 
is what has been sought through artificial 
hibernation. 

Guided by the desire to disturb the 
oxidative processes as little as possible, 
both at the level of the nervous system and 
at that of the peripheral tissues, French 
researchers have experimented with drugs 
that act electively on certain nerve forma- 
tions and have low cellular toxic proper- 
ties. The study and use of hemineurine, 
or SCTZ, which was the subject of an ar- 
ticle in this journal (Laborit and others, 
1958) falls into this category. 

So, too, does the use of R 875, a power- 
ful central analgesic, which, unfortunately, 
is also a potent respiratory depressant 
(David and Deligne). Associated with 
SCTZ, however, it appears to furnish 
anesthesia of low toxicity, as studied par- 
ticularly in neurosurgical therapy. 

More recently, in the same rubric, there 
is G 29, an anesthetic with extremely rapid 
and extremely brief action, affording im- 
mediate and complete return of conscious- 
ness with slight residual analgesia. 

French research has been fruitful in one 
postoperative complication: delirium 
tremens. The importance of electrolyte 
disturbances in the presence of this syn- 
drome (cellular potassium overload first, 
then greatly reduced potassium level), and 
their correction (use of hypertonic saline 
solution first, cortisone and, secondarily, 
massive amounts of dextrose and insulin) 
have been demonstrated. The French 
school has also shown the usefulness of 
pregnandione hemisuccinate (Viadril) 
(Laborit and others, 1956), and more re- 
cently, of scTtz (Laborit and others, 
1957), in the treatment of delirium 
tremens. 








EDITORIAL 


Evolution of the Technics of Reanima- 
tion.—For several years reanimation has 
been building more solid foundations on 
the basic sciences, physiology, biology and 
pharmacology, and it appears to be pro- 
gressively ridding itself of empiricism. 
This process is, however, difficult, because 
it demands of the reanimator a wide 
knowledge based on several disciplines, for 
which there is as yet no organized teach- 
ing. For many, reanimation can be sum- 
med up in a.few general principles: “The 
only shock is hemorrhagic shock; there- 
fore transfusion is the essential and suf- 
ficient treatment of shock.” “When blood 
pressure falls it must be raised, because 
below 70 mm. of mercury the kidney 
ceases to function; therefore use vasopres- 
sors, the most useful being noradrenaline 
in intravenous perfusion.” “Oxygen is the 
source of all life; therefore supply large 
quantities of pure oxygen, and in order to 
do this, use potent anesthetics that per- 
mit the use of large quantities of oxygen.” 
“Everything must be done in order to 
maintain the constancy of the milieu in- 
terne; therefore, fight hyponatremia by 
administering saline, hyperkalemia by 
avoiding the administration of potassium 
salts, acidosis by giving sodium bicar- 
bonate, etc. . . .” 

For several years my associates and 1 
have tried to demonstrate the fragility of 
such theories and to replace them with less 
empiric therapeutic principles. More and 
more foreign publications show that the 
ideas we have defended are valuable. 

They insist, as we do, upon the impor- 
tance of vasomotor phenomena in the ir- 
reversibility of shock and upon the advan- 
tage of their control by pharmacologic 
means. We are no longer the only ones to 
point out the multiple dangers, not always 
immediately apparent, of transfusions of 
whole blood and the role of packed cells in 
the treatment of hemorrhagic shock. The 
illogicality and the gravity of exaggerated 
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systematic transfusions of stored whole 
blood are becoming evident. The dangers 
of the sodium ion and the need for strict 
control of sodium levels in the most varied 
medicosurgical discipline are confirmed. 
Protection of the celiular metabolism is 
the essential fact, and that maintenance of 
constancy in the milieu interne is only a 
means of achieving this. The maintenance 
of the latter by replacement therapy usu- 
ally does more harm than good. For this 
reason, the search for a metabolic therapy 
in which the administration of hypertonic 
dextrose and insulin plays a large part 
has been valuable. 

In cardiac reanimation the role of 
hypertonic dextrose appears capital. It 
permits reintegration of the potassium ion 
into the myocardial fiber. We have de- 
scribed and used cardiac arrest provoked 
by potassium salts in experimental cardiac 
surgical studies since 1954. 

The theories, already old, that attribute 
exclusive control of the hydroelectrolytic 
equilibrium to osmotic phenomena appear 
at present to be dangerously insufficient. 
Dressed up in apparent obvious but decep- 
tive logic, they led to replacement therapy 
in which the patient died with a perfectly 
balanced milieu interne but a perfectly un- 
balanced intracellular environment. Ex- 
ploration of the behavior of the latter can 
be carried out in the clinic by establishing 
intensity-duration curves of neuromuscu- 
lar excitability with Guiot’s electronic 
rheotome. These curves furnish a cellular 
context for the values supplied by hydro- 
electrolytic determinations, and they en- 
able one to control the hydroionic and 
metabolic therapy in a less empiric manner 
(G. and H. Laborit, 1955). 

Finally, the predominant role of ventila- 
tion in rapid control of evacuation of 
hydrogen ions, the products of metabolism, 
has been the subject of several studies by 
specialized teams. 

Technics of respiratory reanimation 
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have been developed particularly by Cara 
and his co-workers, who have organized an 
emergency service for the transport and 
respiratory reanimation of patients with 
acute respiratory failure, both medical and 
surgical in origin. The use of certain ap- 
paratuses (some of foreign manufacture, 
e.g., Engstroem, and others French, e.g. 
RPR and Bary) has become generalized in 
medicine as much as in surgery and in 
anesthesiology, in which the indications 
have been increased. 

The Engstroem device is an ideal ap- 
paratus for long-term treatment. It is a 
positive and negative pressure machine 
based on a principle of stable minute-ven- 
tilation with stable frequency, in which 
each element can be varied independently. 
The Bary also provides stable ventilation 
but does not aid in expiration and is used 
primarily in rehabilitation. The RPR, a 
pneumatic vclume relaxer with an adjust- 
able pause, is used primarily by anesthe- 
siologists. 

The experience of this team has dem- 
onstrated that, while recognizing the 
unquestionable value of controls of blood 
chemical values, one can properly perform 
artificial respiration for several days on 
the basis of clinical observations and the 
carbon dioxide combining power. 

Finally, our group has studied disturb- 
ances in ammoniac metabolism and has 
shown the advantages of potassium and 
magnesium salts of aspartic acid in their 
treatment. These studies have demon- 
strated the dominating role of disturbances 
of hepatic function in victims of major 
burns. 
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French Obstetrics, 1956-1959 


PIERRE MAHON, M.D., F.I.C.S. 
BORDEAUX 


events in the field of obstetrics dur- 

ing the past two years in France. The 
purpose of this article is to present a sur- 
vey of the major preoccupations of the 
French obstetricians. 

The endocrinologic aspects of preg- 
nancy have been the object of many re- 
search projects in most of the schools, but 
the results are not very positive. An inter- 
esting original study by Labadie (Bor- 
deaux), of the biochemical aspects of 
gravidic hypercorticoidism, may be men- 
tioned. 

The oxytocic properties of serum have 
been studied particularly by Suzor and 
Poli-Marchetti (Paris). Van Den Dries- 
sche (Brussels) attributes these properties 
to the presence of serotonine, an increase 
in which leads to an increase in oxytocic 
action. 

The electrical activity of the uterus in 
labor continues to stimulate research, par- 
ticularly in Paris. Levy-Solel and Morin 
have presented a new method: vectog- 
raphy. Claude Sureau continues his work 
by the classic methods—external and, 
above all, internal. Along the same lines, 
he has called attention to the possibility 
and the interest of electrocardiographic 
surveillance of the fetus during labor, by 
means of his technic of endouterine ex- 
ploration. 

Placental vascularization by the injec- 
tion method has been studied by Thoyer- 
Rozat and Martin (Paris), Mayer and his 
co-workers (Paris) and Palliez and his 
collaborators (Lille). 

The teratogenic action of viral diseases 
has been the subject of heated debate. The 
immense majority of French obstetricians 
do not accept, in the so-called interest of 
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the fetus, the abortion of pregnant women 
with rubella. Dumont (Lyon) observed 
malformations in only 8 per cent of cases 
of measles and 9 per cent in cases of ru- 
bella. 

Lacomme and his associates (Paris) 
have raised-the question of maternal ac- 
cidents in anti-Rh isoimmunization. 


The influence of roentgen pelvimetric 
studies has been underlined by Mayer 
(Paris) and Magnin (Lyon). 


“Natural childbirth” continues to be the 
subject of many publications. It has be- 
come widespread and is now commonplace. 
Pigeaud and the Lyon group continue to 
use it in association with controlled par- 
turition. 


Hemorrhages due to incoagulability of 
the blood have been studied by most of the 
obstetric groups. Hemostatic hysterectomy 
tends more and more to be abandoned, and 
correction of disorders of coagulability is 
looked for in fibrinogen or in concentrated 
plasma (Guilhem and others, Toulouse). 

The Federation of French Language So- 
cieties of Obstetrics and Gynecology has 
just had its convention in Marseille, with 
Professor Chosson as president. Two im- 
portant obstetric questions were debated. 
Prolonged (postmature) pregnancy was 
studied with the Belgian and Swiss ob- 
stetricians; everyone agreed that. the cri- 
teria are fragile and that the difficult 
choice of a decision should be based on the 
clinical picture. Artificial insemination 
was the object of an animated discussion 
on a high level. The great majority of 
French obstetricians reject insemination 
with donor serum and find but rare indica- 
tions for insemination with the husband’s 
sperm. 











Some Trends and Original Work in Urologic 


Surgery in France During the Past Three Years 


J. AUVIGNE, M.D., F.I..C.S. 
NANTES 


pleting studies he has been carrying 

* out since 1923 on the normal and path- 
ologic physiologic aspects of the excre- 
tory system by adding, with P. Truchot 
and M. Noix, the evidence furnished by 
‘‘brightness amplifier” radiocinematog- 
raphy. The images obtained by intra- 
venous pyelographic procedures have the 
advantage of being physiologic, but they 
are frequently so pale as to render inter- 
pretation difficult. 

Consequently, the best films are those 
taken by the retrograde pyelographic 
method. They confirm the existence of 
the defense reaction of the excretory path- 
ways in the form of segmentation of the 
fluid column by a series of cystoids, the 
clearest and most active of which places its 
sphincter system either at the pelvi- 
ureteral juncture or 5 to 6 cm. below. 

They also show the alternating contrac- 
tion of the two groups of calyces, inferior 
and superior. 

Above all, however—and this is their 
essential purpose—they show the patho- 
logic changes in motor innervation and 
become the surest (and until now, the 
only) means of estimating the motor value 
of the excretory system and the chances 
of recuperation. This enables the sur- 


I DIAGNOSIS.—A. Fey (Paris) is com- 


geon both to verify the diagnosis and to 
evaluate the surgical indications. 

B. Truc (Montpellier) has developed, 
with R. Paleirac, an intravenous pyelo- 
graphic technic, based on two successive 
injections, which is applicable in all cases 


when the films obtained at twenty minutes, 
with compression, are illegible. 

The method is useful for visualizing the 
ureters and the bladder: the contraindica- 
tions are the same as those for simple 
intravenous pyelographic study, and the 
possible incidents are the same (provided 
that both doses are never injected into the 
same vein). 

It is used electively in all cases of renal 
exclusion. The authors suppose, in effect, 
that in the presence of functional defi- 
ciency of one kidney the normal kidney 
secretes in substitution for it up to its limit 
and then leaves the deficient kidney, after 
the second injection, to work for itself. 


ll. Technic.—A. Abandoning the lateral 
approach to large carcinomatous or fixed 
kidneys, most surgeons have adopted the 
anterior transperitoneal approach 
(Fabre) or, above all, the phrenothoraco- 
laparotomy (Sauvage, Rognon and oth- 
ers). Its chief advantage is that it provides 
an extensive and direct view of the radix 
and the large vessels. It also affords (par- 
ticularly in cases of carcinoma) security 
in hemostasis and great maneuverability. 

B. Above all, the new developments 
have been in the field of intestinal grafts, 
which offer resources to the urologist that 
appear more and more varied and impor- 
tant. 

Several studies, particularly those of 
Couvelaire, Cibert and Kuss on a clinical 
level, Bitker in experimental work and 
Quenu in anatomy, have brought the use 
of this new material into everyday prac- 
tice. The ileum has proved capable of 























VOL. 34, NO. 6 


filling two roles: (1) that of a reservoir 
and (2) that of a conduit. 


1. The Ileum as a Reservoir: Enlarge- 
ment of a small tuberculous bladder has 
been and remains the principal indication, 
but the good results obtained have led to 
replacement of the detrusor urinae de- 
stroyed by other causes, particularly in 
cases of irreversible vesical sclerosis after 
long-standing cystostomy or the applica- 
tion of radioisotopes, or for certain very 
large vesicovaginal fistulas (Letac). 

Complete replacement of the bladder, in- 
cluding the trigone, poses the problem, 
above all, of continence, if one wishes to 
conserve urethral function. It has, never- 
theless, been tried in order to complete 
total cystectomy. In spite of the sacrifice 
of the sphincters the continence obtained 
is fairly satisfactory, at least during the 
day, but it is rarely perfect. 


2. The Ileum as a Conduit: Intestine can 
partially or completely replace one or both 
ureters. It permits the suppression of a 
cutaneous ureterostomy and even replace- 
ment of the renal pelvis in certain cases of 
giant hydronephrosis (Kuss). 

The ileum was at first the preferred ma- 
terial, the colon being used as a last resort. 
The present trend is to use to the best ad- 
vantage the characteristics of each intes- 
tinal segment. 

The colon, especially the sigmoid por- 
tion, is considered by Kuss (following Gil 
Vernet), the best reservoir. Furthermore, 
it is easily employed because of its pelvic 
position, and the postoperative course is 
benign to a degree unhoped for in the light 
of the hazards accompanying the usual 
colonic surgical procedures. 

The small intestine, if placed in the iso- 
peristaltic direction, enables one to replace 
the ureter under good physiologic condi- 
tions. 

C. Darget (Bordeaux), whose opinion is 
that ureterocolic derivation brings to- 
gether most completely all of the etiologic 
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conditions of ascending pyelonephritis, has 
endeavored to avert it by creating a large 
opening surmounted by a tonic ureter in 
order to avoid both stenosis and reflux. 

He suggests for this purpose a latero- 
lateral extraperitoneal technic of uretero- 
sigmoidostomy. 

The ureter, reached by the classic iliac 
approach, is isolated just enough to permit 
mobilization and enable the surgeon to 
bring it into contact with the extraperi- 
tonealized sigmoid flexure for a distance 
of 4 to 5 cm. The distal end of the ureter 
is tied with a nonresorbable suture, and a 
laterolateral anastomosis is made in the 
manner of a gastroenterostomy. 

A polyvinyl tube 10 cm. long, placed so 
that 6 centimeters are in the intestine, as- 
sures immediate communication and is ex- 
pelled about the eighth day. 


i. Tuberculosis—This remains the 
major problem. 

A. Wolfromm (Paris) has endeavored 
to follow the evolution of the disease, under 
antibiotics, by numerical evaluation ap- 
praisal of the leukocyturia. 

The number of leukocytes per minute 
(L/M), in the urine of a patient whose 
tuberculosis is not complicated by super- 
infection, would thus make it possible to 
estimate, on the basis of an initial figure, 
the evolutionary potential of the disease 
and the effect of treatment. For Wol- 
fromm, the figures vary between 10,000 
and 50,000 in cases of open renal bacil- 
losis. 

Any leukocyte-per-minute count that, 
studied throughout by the same technic, 
is reduced by more than 90 per cent of the 
initial figure and maintained at the lower 
level for several months, is evidence of a 
favorable course. 

It is, nevertheless, difficult to consider 
the results of this test as a criterion for 
stopping treatment, in the light of the 
ever-present possibility of exclusion of the 
infected kidney (Fey). 








B. If, in the era of the new therapeutics, 
nephrectomy has become a symbol of de- 
feat, the field of surgery has at once ex- 
panded and found new directions. 

1. It has expanded through partial 
nephrectomy, which still has its indications 
in the treatment of open, limited polar 
lesions. The immediate and long-term 
risks, however, must not be underesti- 
mated. 

For this reason, some authors (e.g., 
Aboulker, Paris) prefer spelaeotomy, 
which is indicated in all cases of closed 
cavities, multiple or not, polar or in the 
middle portion of the kidney, particularly 
if bilateral, in which it may be associated 
with other procedures. : 

The technic is simple, nonhemorrhagic, 
and without danger; it injures neither 
renal function nor the vascular system. 

The kidney is freed in situ. The cavities 
are located and their contents aspirated. 
The wall is incised and the cavity carefully 
cleaned with a blunt curette or an appli- 
cator. Filled with streptomycin powder, 
the cavity is drained, whether packed or 
not, by a polyethylene tube that will allow 
instillations. 

2. Above all, the role of surgical therapy 
in the management of tuberculosis has 
been changed by a whole series of opera- 
tions aimed at correcting disorders created 
by the disease or its sequelae in the lower 
part of the excretory system. 

In dealing with the problem of stenosing 
ureteritis, the use of reimplantations has 
become less frequent with the increase in 
spectacular cases of radiologic clearing 
(Cibert; Durand). It is indicated at pres- 
ent only by failure of medical treatment or 
in case of major retrograde damage. 

Darget holds that drainage ureterotomy 
is capable of giving excellent results, and 
he continues to use it. 

Enterocystoplasty, performed in order 
to alleviate intense pollakiuria, eliminate 
incontinence, or suppress reflux or the re- 
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gression of ureterohydronephrosis, has re- 
placed all other palliative and prophylactic 
procedures. 

Since the substitution of an ileal de- 
trusor for a detrusor urinae leads to a 
change in cervical tonicity, cervical resec- 
tion, logically, must be a systematic part 
of an ileal vesicoplastic procedure. 

Radiocinematographic study of the ileal 
bladder (Kuss, Paris) illuminates the 
manner in which micturition is carried 
out in one period or in two periods and 
without residual urine. 

It also shows that a filling reflux does 
not necessarily imply the existence of a 
micturitional reflux. 

vi. Lithiasis—Fey et al. attack the 
myth of a “calcic lithiasis disease,’’ which, 
according to them, must give way to 
vigorous research of permanent or tran- 
sitory etiologic factors, some of which 
are extrarenal (hyperparathyroidism) 
and others renal. They insist upon the 
gravity of primitive hyperchloremic aci- 
dosis and consider its later appearance to 
be a bad prognostic sign. 


v. The Bladder.—Carcinoma of the 
bladder was the subject of a major report 
by Lange (Bordeaux) to the Fiftieth Con- 
gress of the 8.F.U. Although some authors 
remain in favor of total cystectomy—a 
better regulated and less traumatic pro- 
cedure—a larger number are abandoning 
it because the mediocrity of its long-term 
results. They give preference to combined 
methods in which an effort is made of 
physiotherapeutic measures as adjuncts to 
less mutilating surgical procedures. 

The technic of Darget (Bordeaux), 
which is indicated not only for malign 
tumors but for papillomas, in order to 
obtain maximal reduction of the risks of 
recrudescence and malignant degeneration, 
has many partisans. 

The tumor, largely exposed by syste- 
matic primary extraperitonealization, is 
abraded by electrocoagulation, and paral- 
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lel radioactive needles are inserted at a 
distance of 1 or 2 cm. from one another. 
This palisade implantation is bracketed on 
both sides by a peripheral insertion that 
“crosses” the inactive extremities. 

When partial cystectomy is possible the 
implantation is extravesical, around the 
line of suture of the incision, which has 
the advantage of reducing the dose and 
diminishing radiocystitic reactions. 

Finally, in the case of a deeply and 
widely infiltrated tumor, Couvelaire 
(Paris) proposes massive implantation 
(20 to 30 needles for ten days) that is 
both intravesical and extravesical, the 
bladder having first been excluded by 
cutaneous ureterostomy, extraperitoneal- 
ized and deprived of its innervation and 
circulation. 

Several months later a secondary total 
cystectomy is performed, followed even- 
tually by a ureteroileocystoplasty. 


vi. Prostate—A. Adenoma: There is 
nothing new in this field. The abortive 
treatment has not yet crossed our borders. 

On the operative level, each author 
maintains his own position, and the most 
probing arguments have convinced only 
those who invoke them. 

The indications for resection increase or 
decrease according to the temperament— 
and the qualifications—of its supporters. 

The methods that permit control of 
hemostasis “by direct vision” maintain 
their advocates, who are still influenced by 
the “more surgical’ nature of the proce- 
dure. 

B. Carcinoma: Total prostatectomy, 
which seems to be accepted elsewhere as 
the ideal treatment of carcinoma of the 
prostate, has received little favor here. The 
principal reason for this is probably that 
such tumors are seen too late for con- 
sideration of this therapy. 

The administration of estrogens on prin- 
ciple, with endoscopic resectien if re- 
guested, remain the basic treatment, com- 
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pleted occasionally by either radical or 
esthetic (evidement) castration. 

Darget has returned, with new technics, 
to radium therapy, which has fallen into 
disuse. He reaches the prostate by the 
perineal approach and implants the needles 
directly in the neoplastic area. He com- 
pletes the radiations by injecting radio- 
active gold by the vas deferens route into 
the seminal vesicles. He tries in this man- 
ner to achieve irradiation of the blood and 
lymphatic vessels of the prostate. 

vil. Malformations.—B. Duhamel of- 
fers an interesting solution to the problem 
of exstrophy of the bladder; he presents 
his procedure as a simplification of the one 
invented in 1910 by Heitz-Boyer and 
Hovelacque. 

It consists essentially of creating a new 
bladder by exclusion of the rectum and 
retrorectal transanal lowering of the colon. 


By the abdominal approach the rectum 
is sectioned a little above Douglas’ cul de 
sac; the colon is prepared for lowering, 
closed and anchored by a suture, and the 
retrorectal space is separated with the 
finger along the median line down to the 
muscle floor. 


By the perineal route, after anal dila- 
tion, an incision is made along the pos- 
terior demicircumference of the anocuta- 
neous line, and blunt scissors are used to 
separate the actual wall of the anal canal 
from the axial surface of the external 
sphincter. 

A curved clamp, breaking up the lon- 
gitudinal sphincter fibers, reaches the 
retrorectal separation and is used to drag 
down, by its anchoring suture, the stump 
of the colon, which is then sutured along 
its incision to the retroanal skin and the 
posterior wall of the anal canal. 

The ureters are next disengaged, sec- 
tioned next to the exstrophied bladder and 
fitted with a plastic catheter, which is 
tied near the distal extremity of the con- 
duit. 
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The catheters. are pushed back toward 
the anus under visual control, by hollow- 
ing out a tunnel 2 to 3 cm. long between 
the muscular layer and the mucosa on each 
lateral surface of the rectum. 

The ureter is anchored both at its point 
of entry into the rectal wall and at its 
point of exit level with the mucosa. 

This operation, as briefly outlined, has 
as its major advantage the creation of 
a continent bladder and at the same time 
respecting both the internal anal sphincter 
and the external sphincter, because the in- 
nervation of the latter is conserved. 


vil. Ascending Interstitial Nephritis.— 
J. Auvert, in a major report presented to 
the Fifty-First French Urological Con- 
gress, underlines the great frequency of 
ascending nephritis and studies it from 
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the point of view of pyelorenal reflux. The 
determining factor is, with urinary hyper- 
tension, the infected pelvic stasis. 

Auvert insists that the differentiated 
functional cell constituents are affected 
last and that, as a result, the lesions are 
capable for a long while of regressing 
under the combined action of medical and 
urologic therapy. 

The treatment of stasis dominates the 
problem, because its persistence makes any 
attempt at disinfection useless. 

Cutaneous derivations are a last resort, 
and the ideal solution is to reestablish the 
normal course of the flow of urine. 

The author recalls in this connection, 
that cutaneous ureterostomy is no longer 
—to the credit of Couvelaire—a definitive 
infirmity. 


French Ophthalmology, 1957-1959 


EDMOND VELTER, M.D., F.I.C.S. 


PARIS 


France, as soon after the war as it 
was possible to reorganize the great 
medical services and the laboratories of 

specialized research, French ophthalmol- 
ogy took a new impulse, as much in the 
practice of clinical medicine as in scientific 
investigation. 

In 1957, the great French ophthalmo- 
logic publications (Archives d’Ophthal- 
mologie, Annales d’Occulistique) and the 
bulletins and reports of the medical So- 
cieties (Societes Regionales et Société 
Francaise d’Ophtalmologie) developed to 
a considerable extent and brought forth 
an important number of contributions to 
every area of the ophthalmologic specialty. 

Some questions are still the order of the 
day and of strong current interest: Solu- 





tion retinae was the result of numerous 
and current publications dealing with 
diagnosis, determination of the sites of 
lesions, and surgical procedures. The re- 
sults were as follows: 

1. With regard to chronic glaucoma, re- 
search on medical treatment (Miller, 
Devert and Crouzet, Paris) ; on the hered- 
itary aspects of congenital glaucoma (B. 
Algan, Nancy) and on relations between 
the chronic glaucoma and hypertension of 
the pulmonary artery (R. Etienne, Lyon) 
has been a great spur to progress. 

2. The treatment of strabismus has 
evoked much comment, as much with re- 
gard to orthoptic treatment as to surgical 
intervention. Here must be mentioned the 
remarkable work by Jean Lavat (Société 
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Francaise d’Ophtalmologie), who outlined 
precisely the technical details of both or- 
thoptic and surgical treatment. 

8. Among other subjects related to the 
oculomotor apparatus, a surgical proce- 
dure for congenital nystagmus was pro- 
posed by Calmettes (Toulouse). 


Methods of Exploration of the Visual 
Apparatus.—Greatly improved, is bio- 
microscopic investigation of the vitreous 
humor and the fundus oculis through an 
investigation well described by Busacca, 
Goldmann and Mme. Schiff-Wertheimer of 
the Société Francaise d’Ophtalmologic, in 
a report enriched with magnificent colored 
illustrations. 

With the work of Dubois-Poulsen 
(Paris) , perimetric investigations have at- 
tained much greater precision: topo- 
graphic determination of the monstrous 
Mariotte spot without papillary stasis and 
a perimeter with variable teeth, observed 
in the laboratory and clinical observations. 

Orbital phlebographic studies (Boutet, 
Montpellier) have contributed much to the 
diagnosis of orbital distress (tumorous 
or nontumorous). A valuable ophthalmo- 
logic study of intracranial aneurysm by 
Ponyanne (Marseille) confirms the results 
obtained in this sphere by the arterio- 
graphic investigation. 


Medical Ophthalmology.—On ocular 
physiology and correction of ametropic 
conditions, certain books require mention: 
a treatise on physiologic ophthalmology by 
Legrand (vol. 3) and one on the prescrip- 
tion of corneal lenses (De Lesdain), pub- 
lished by Masson. 

The ocular manifestations of rheuma- 
tism have been the subject of an impor- 
tant and remarkable treatise by Offret 
and Massin of the Ophthalmological So- 
ciety of Paris. These authors have brought 
‘o light the frequency, and at the same 
‘ime the polymorphism, of the rheumatic 
manifestations that may cause ocular com- 
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plications, whatever the stage of their 
evolution. 

As to ocular tuberculosis, G. Offret 
again, with his collaborators Satto and 
Cabail, have described at length the clini- 
cal and therapeutic results of the use of 
tuberculin. This thoroughgoing study is 
an important addition to ocular pathology 
(Rapport de la Société de Pathologie de 
Paris). 

Many observations and theories have 
been debated as to the origin and evolu- 
tion of retrolental fibroplasia, and Dejean 
(Montpellier) has settled definitely the 
role played in the genesis of this condition 
by hyperoxygenation in the presence of 
circulatory disorders and vascular altera- 
tions of the embryonic retina and the 
vitreous. 

In the field of medical ophthalmology, 
the concise clinical observations presented 
by A. Baron (Bordeaux) on temporal ar- 
teritis and its ocular consequences, by Cal- 
mettes (Toulouse) on Fuch’s syndrome 
and by J. Sedan (Marseille) on the aspect 
of the fundus oculi in ethylism are highly 
significant. 


Surgical Ophthalmology.—New techni- 
cal details have been presented by Ebadi 
(Société Francaise d’Ophthalmologie) 
concerning keratotomy and suture of the 
cornea in operation for cataract, as well 
as sclerectomy for glaucoma. 

To return to glaucoma: In their discus- 
sion of the comparative value of various 
surgical procedures, Legrand, Hervouet 
and Lenoir (Nantes) have made a great 
contribution to the anatomopathologic 
aspects of iridencleisis, with many and in- 
contestable illustrations that make it pos- 
sible to explain the causes of success or 
failure with this operation. 

From the surgical point of view, a tech- 
nic for resection of the orbital cavities and 
the conjectival cul de sac has been offered 
by Lagrot, Aleazade and Lavergne; a tech- 
nic for radioactive therapy of pituitary 











tumors by the stereostatic nasal route has 
been described by Pregeat and Mlle. 
Bouchard (Paris), and a complete study 
of orbital exenteration has been made by 
P. Bonnet (Lyon). 

G. Offret, Lombard and Clop, as well as 
H. X. Man (Société d’Ophtalmologie de 
Paris), have also pointed out the remote 
complications, so often disconcerting and 
difficult to discover, caused by ignored in- 
traocular foreign bodies. 


Neuro-Ophthalmology.—M any observa- 
tions have been published, as many in the 
ophthalmologic journals as in Revue Oto- 
Neuro-Ophtalmologie, on oculomotor pa- 
ralysis, with diverse neurologic syndromes ; 
on bilateral and progressive paralysis of 
the abducens (P. Bonnet) ; on pathologie 
conditions of the cervical sympathetic 
nervous system and injury of the sym- 
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pathetic pathways in the bulbar syndromes 
(P. Bonnet) ; on the history of the Ber- 
nard-Horner syndrome and the syndrome 
of paralysis of the cervical sympathetic 
nervous system (P. Bonnet), and on the 
role of the sympathetic nervous system in 
accommodation (P. Bonner; Rougier). 


General Works.—Three treatises merit 
particular distinction: L’annee Thera- 
peutique en Ophtalmologie (published in 
Marseille) by Jayle and Dubois-Poulsen; 
Therapeutique Medicale Oculaire, by J. 
Sedan, Malbran, Jayle, Francois and Cala- 
mandrei, and finally Traite des Affections 
Oculaires Chirurgicales by Goillaumat, 
Paufique, de Saint Martin, Mme. Schiff- 
Wertheimer and G. P. Sourdille, which 
describes the most modern technics of sur- 
gical ophthalmology, with excellent illus- 
trations. 


When transfusion was first proposed in France, it met with furious opponents; and 
Lamartiniére declared that it was a barbarous operation proceeding from Satan’s 
workshop. The controversy between the transfusers and their adversaries was at 
length carried on with such virulence, that in 1668 the practice was forbidden by a 
decree of the Chatelet, unless the operation had been sanctioned by the faculty of 


Paris. 


In Italy it continued to be in vogue. Riva and Manfredi frequently per- 


formed it; and a physician of the name of Simbeldus submitted himself to the ex- 
periment. According to the accounts given by the patients who had been thus in- 
jected, they first experienced an increased heat with violent pulsation, profuse per- 


spiration with pains in the loins and stomach, and a sense of suffocation. Violent 


vomiting frequently arose, and the patient gradually sank into a torpid and heavy 
sleep. Whatever may be the theoretical ingenuity in favour of this practice, it is not 
probable that it will ever be adopted. 





—AMillingen, circa 1839 
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The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however, is not to be taken as criti- 
cism of the merit of the book. 











A Textbook of Gynecology. By Laman H. 
Gray. Springfield, Ill.: Charles C Thomas, 
Publisher, 1960. Pp. 484, with 344 illustra- 
tions. Reviewed in this issue. 


Biopsy Manual. By James D. Hard. Phila- 
delphia and London: The W. B. Saunders 
Company, 1959. Pp. 150, with 54 illustrations. 
Reviewed in this issue. 


Lectures on the Interpretation of Pain in 
Orthopedic Practice. By Arthur Steindler. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1959. Pp. 733, with 237 illustrations. 


Thymectomy for Myasthenia Gravis. By 
Henry R. Viets and Robert S. Schwab. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1960. Pp. 130, with 32 illustrations. 


Rudolph Matas. By Isidore Cohn and Her- 
mann B. Deutsch. New York: Doubleday and 
Co., 1960. Pp. 431. Illustrated. Reviewed in 
this issue. 


Surgery and Clinical Pathology in the 
Tropics. By Charles Bowesman. Edinburgh 
and London: E. & S. Livingstone Ltd., 1960. 
Pp. 1,068, with 321 illustrations. Reviewed in 
this issue. 





A Catalogue of Portraits and Other Paint- 
ings, Drawings and Sculptures of the Royal 
College of Surgeons of England. By William 
Le Fanu. Edinburgh and London: E. and S. 
Livingstone Ltd., 1960. Pp. 170. Reviewed in 
this issue. 


Doctor in Bolivia. By H. Mautner. Philadel- 
phia and New York: The Chilton Company, 
1960. Reviewed in this issue. 


Surgical Gastroenterology. By Warner F. 
Bowers. Springfield, Ill.: Charles C Thomas, 
Publisher, 1960. Reviewed in this issue. 


Chirurgie de ’Etage Supérieur de l’ Abdo- 
men (Surgery of the Upper Part of the Ab- 
domen). By Henri Fruchard and four col- 
laborators. Paris: G. Doin et Cie, 1960. Pp. 
200, with 92 illustrations. 


The Pharmacology of Anesthetic Drugs. 
By John Adriani. Springfield, Ill.: Charles 
C Thomas, Publisher, 1960. 4th ed. Pp. 232. 


Adventure to Motherhood. By J. Allan 
Offen. Miami: Audio-Visual Education Com- 
pany of America, 1960. Pp. 68. Illustrated. 


Pages in the History of Chest Surgery. By 
Rudolf Nissen and Roger H. I. Wilson. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1960. Pp. 166. Illustrated. 


General Anesthesia for Neurosurgery. By 
Robert I. W. Ballantine. Boston: Little, 
Brown and Company, 1960. Pp. 152, with 68 
illustrations. 


Fellowship of Surgeons. By Loyal Davis. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1960. 





BOOKS REVIEWED 





Osteochondritis Dissecans; Loose Bodies in 
Joints; Etiology, Pathology, Treatment. By 
I. S. Smillie. Edinburgh and London: E. & S. 
Livingstone Ltd., 1960. (Exclusive U.S. agents; 
Williams & Wilkins Co., Baltimore, Maryland) 

The author proposes that osteochondritis 
dissecans is not a specific disease but a mani- 
festation of one of four etiologically separate 
conditions, designated as (1) anomalies of 
ossification; (2) juvenile osteochondritis dis- 
secans; (3) adult osteochondritis dissecans; 
and (4) tangential osteochondral fractures. 
Anomalies of ossification are classified into 
three types, those observed as a rule in 
children under 10 years of age and more 
frequently in boys than in girls were recog- 
nized as “the kind (of lesion) that heals.” 
Irregularities of ossification were most often 
observed at the distal femoral epiphlysis and, 
were commonly associated with similar changes 
in the patella and the distal portion of the 
humerus. They were not observed in the 
femoral head, the head of the radius, the 
talus or the metatarsal head. 

Juvenile osteochondritis dissecans, especially 
in the knee joint, occurs at about the age of 
15, originating in an anomaly of ossification or 
an abnormality of endocrine function, but it 
is also related to interruption of blood supply, 
trauma and various forms of juvenile osteo- 
chondrosis involving pressure, traction and 
atavistic epiphyses; enchondral dysostosis is 
considered a constitutional etiologic factor of 
the hereditary type. While juvenile osteochon- 
dritis dissecans is often the result of trauma 
superimposed on basic ischemia, in cases of 
adult osteochondritis dissecans the ischemia is 
secondary to the trauma. The absence of 
ischemia in the bone forming the base of the 
crater distinguishes the lesion of the single- 
incident fracture from that of osteochondritis 
dissecans. 

The second section of the book deals with 
osteochondritis dissecans as it affects indi- 
vidual joints. Excellent detailed descriptions, 
supported by fine roentgenograms and photo- 
graphs, many in color, demonstrate the lesion 
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in the knee, metatarsophalangeal, elbow, ankle 
and hip joints. The final five chapters deal 
with clinical features and treatment of the 
joints aforementioned. Special technics and 
instruments are described as applicable to the 
individual joints and their lesions. 

Smillie’s past contributions to knowledge 
of pathologic conditions of the knee joint, 
with some emphasis on osteochondritis dis- 
secans, qualify him to present this, his newest 
volume, which is an authoritative, compre- 
hensive and convincing monograph. It is a 
valuable addition to the orthopedic reference 
library. 

—JEROME G. FINDER, M.D. 


Textbook of Gynecology. By Laman A. 
Gray. Springfield, Ill.: Charles C Thomas, 


‘Publisher, 1960. Pp. 484, with 344 illustra- 


tions (26 in color). 

In his preface Dr. Gray states the purpose 
of his book as the presentation “in a brief 
and clear manner of a new and modern sum- 
mary of present day gynecology.” If one 
judges the book in this light, the author has 
succeeded in his purpose. The text is oriented 
more to the medical student and the general 
practitioner than to the specialist. It stresses 
that which is known or widely accepted, rather 
than the theoretical and controversial. It tends 
to resolve and summarize theoretical considera- 
tions rather than to expand them. These 
features seem commendable in a basic textbook. 

The book is nicely bound, the print large 
and clear and the paper of excellent quality. 
The type is set in the double-column form 
on large (8% by 11 inch) pages. The style 
of writing is concise and lucid. These features 
make for easy reading. All of the illustrations 
and photomicrographs are completely new and 
appear for the first time. The tone drawings 
are excellent in quality, although they tend 
to be somewhat diagrammatic. Operative 
technic is not stressed; good illustrations, 
however, outline abdominal and _ vaginal 
hysterectomy and repair of cystocele and 
rectocele. 
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The book is well organized and adequately 
indexed. Chapters are arranged on the basis of 
anatomy rather than pathology, all the disease 
states of a particular area being covered in 
a given chapter. The sequence is from the 
vulva up the genital tract to the ovaries. 
Certain entities, not limited to one anatomic 
area, are dealt with in special chapters; conse- 
quently, such topics as endometriosis, relaxa- 
tions, congenital abnormalities, sterility and 
the menopause are discussed in this manner. 
Each topic is presented in a clear and logical 
fashion; the basic pathologic picture is 
stressed; clinical symptoms and physical and 
laboratory data are enumerated, and the 
principles of treatment are outlined. Finally 
there appears a chapter, contributed by Dr. 
William K. Keller, Professor of Psychiatry 
at the University of Louisville, entitled “Gyne- 
chiatry,” a term coined by him. It is a short 
and excellent discussion of the emotional fac- 
tors encountered in gynecologic practice and 
entities with which these factors predominate. 

An important function of any text is its 
use as a reference source, so that the curious 
student may pursue a particular area of 
interest. In this regard Dr. Gray’s book is 
somewhat lacking, owing to the brevity of the 
bibliographic lists following each chapter. The 
exclusive use of drawings to illustrate gross 
pathologic conditions detracts from the book, 
because actual photographs are less fanciful 
and more nearly accurate in detail. Finally, 
it is unfortunate that no chapter on pediatric 
gynecology is included because this is an area 
frequently poorly taught and consequently 
poorly learned by the student. Notwithstanding 
these minor objections, Dr. Gray’s book is a 
well written textbook of gynecology. 


—WILLIAM F. MENGERT, M.D. 


Surgical Gastroenterology. By Warner F. 
Bowers. Springfield, lll.: Charles C Thomas, 
Publisher, 1960. 


This monograph on gastrointestinal disease 
will fill a necessary place in current medical 
literature. It is an interesting and pleasant 
presentation of diseases of the gastrointestinal} 
tract. The organs of the tract are taken up 
separately, each subject being treated in a 
sequential manner, The anatomic portions are 
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handled expertly. The plates are beautiful, and 
the photographs exceptional. The physiologic, 
physiopathologic and pathologic material is 
presented in an orderly manner, thus estab- 
lishing the basis for the symptoms and signs 
of disease and a rationale for the treatment. 
Diseases of the stomach, duodenum, liver, 
and biliary tract are unusually well treated, 
and the author is to be commended for his 
direction in the treatment of these serious 
conditions. 

In this reviewer’s opinion the book will be 
helpful to medical students and men in medical 
practice, although his impression is that the 
author did not intend it to be a _ specific 
treatise on surgical therapy. 


—JOHN B. O’DONOGHUE, M.D. 


Surgery and Clinical Pathology in the 
Tropics. By Charles Bowesman. Edinburgh 
and London: E. & S. Livingstone Ltd., 1960. 
Pp. 1,068, with 321 illustrations. 


This first edition of a new type of book 
successfully accomplishes a novel purpose. It 
is designed to furnish the one-man hospital 
in the tropics, of which there are many, with 
a volume that meets a long-standing need. Out 
of his wide and varied experience and his keen 
devotion to the field of tropical medicine, the 
author furnishes the reader with sound pro- 
cedures under typical tropical conditions. He 
treats hospital management as well as the 
handling of disease. He draws well from source 
materials and pens his conclusions in a style 
that stimulates the reader. 

Here is a book on surgery that covers the 
subject well, attacks the knotty tropical im- 
plications in general surgery and specifies the 
indications for dealing with them. It deals 
well also with clinical pathology in the tropics, 
pointing out again and again how the surgical 
approach may enhance, augment and improve 
certain treatments. 

Excellent diagrams and illustrations graphi- 
cally portray many of the atypical as well as 
the typical tropical diseases. Numerous rare 
conditions are discussed with clarity. 

Specific diseases or conditions observed en- 
demically in the tropics and having definite 
surgical significance are dealt with. The reader 
will find help with countless problems arising 








in surroundings for which he has not been able 
to prepare himself. adequately. 

The scantiness of a skilled surgical heritage 
that has dogged the practices of doctors strug- 
gling alone in the tropics makes this volume 
a “must” for such devoted workers. 

Research in the field of surgery in the 
tropics has been all too scant. The amount 
of routine work and the dearth of workers has 
led to merely getting things done rather than 
to the discovery of new and better ways to do 
them; hence, trial and error has been, all too 
often, the order of the day. 

This book will be welcomed by those for 
whom it was primarily intended. It will be 
read with equal enthusiasm by those who are 
in any way interested in tropical medicine. 

Perhaps because there are specialized works 
on the surgical approach to many of the pro- 
tean manifestations of leprosy, the author 
does not deal extensively with the surgical 
aspect of this debilitating disease. A chapter 
on the rehabilitative surgical treatment of 
leprosy would enhance the value of a second 
edition. This book should go into many edi- 
tions and become one of the standard works 
in the field of Tropical Medicine. 


WALLACE D. THORNBLOOM, M.D. 


Fractures, Dislocations and Sprains. By 
Philip Wiles. Boston: Little, Brown and 
Company, 1960. Pp. 67, with 519 illustrations. 

This is a short book that accomplishes ex- 
tremely well the author’s objective of pro- 
ducing a concise and generously illustrated 
volume covering the highlights of diagnosis 
and treatment of fractures, dislocations and 
sprains. The material is presented in clear 
and logical order, so it shouid be readily com- 
prehended by the medical students, interns 
and residents for whom it was chiefly intended. 
Superb roentgen reproductions and line draw- 
ings illustrate the most common types of in- 
juries involving the spine and extremities, as 
well as their major complications. A major 
asset of this book is the stress placed by the 
author on conservative treatment as opposed 
to the current increasingly prevalent tendency 
toward open operation and the utilization of 
metallic devices for internal fixation. 
IRVING WOLIN, M.D. 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 








DECEMBER, 1960 


A Catalogue of Portraits and Other Paint- 
ings, Drawings and Sculptures of the Royal 
College of Surgeons of England. By William 
LeFanu. Edinburgh: E. and S. Livingstone, 
1960. Pp. 170, with 145 illustrations, 4 in 
color. 


On its foundation in 1800, the Royal Col- 
lege of Surgeons of England inherited the 
collection of portraits of the Company of 
Surgeons. In the same year it received, in 
the Hunterian Museum, those pictures from 
John Hunter’s collection which illustrated his 
scientific interests. These two gifts formed 
the nucleus of the present collection, which 
has been added to year by year. During World 
War II this art collection was dispersed into 
rural areas and thus escaped the disastrous 
bombing of the Museum. 

The last catalogue of paintings and sculp- 
tures in the Royal College of Surgeons was 
published nearly thirty years ago and has 
long been out of print. Now, as a result of 
the work of Mr. William LeFanu, the Librarian 
of the College, sponsored by Mr. R. J. McNeill 
Love, F.R.C.S., in memory of his son, this 
famous collection of 360 pictures and statues 
has been reindexed, with a brief description 
of every picture and every bust. The cata- 
logue is issued as a well-bound volume of 170 
pages, 934 by 714 inches, illuminated by 145 
illustrations, of which four are color plates. 

Mr. LeFanu’s catalogue will prove a means 
of introducing the collection to a greater con- 
course of viewers than heretofore, the magnet 
that will draw them thither acting on very 
different susceptibilities. First and foremost 
there will be surgeons—no surgeon from any 
part of the world can fail to be enthralled by 
the portraits of those he has known by name 
since he resolved to follow in their footsteps. 
Looking down on him from the walls of this 
famous College will be William Harvey, dis- 
coverer of the circulation of blood; John 
Hunter, of Hunterian chancre and Hunter’s 
canal fame; William Cowper (Cowper’s 
glands) ; Pervical Pott (Pott’s fracture), who 
himself sustained a compound fracture of the 
leg and refused to have the limb amputated, 
as was the practice at that time; Sir James 
Paget (Paget’s disease of the nipple), one 
of the world’s most astute clinicians; Joseph 
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Lister (Lord Lister), whose work on anti- 
septics inaugurated the modern epoch of oper- 
ative surgery; Sir Spencer Wells, of artery 
forceps fame and one of the first successful 
ovariotomists; Hugh Owen Thomas (Thomas’s 
splint), the Father of Orthopaedic Surgery, 
and his nephew Sir Robert Jones, who did 
much to consolidate the recognition of this 
specialty; Berkeley Moynihan (Lord Moyni- 
han), the well-known abdominal surgeon who 
fostered greater collaboration between Eng- 
lish and American surgeons, and many others 
whose names are known to every surgeon. 

From the art lover’s point of view there are 
excellent examples of the work of such por- 
trait painters as Gainsborough, William Ho- 
garth, Hans Holbein the Younger, Sir James 
Lawrence, Sir Joshua Reynolds and George 
Romney. There is also an unexcelled series of 
animal paintings by George Stubbs. Rem- 
brandt’s “The Anatomy Lesson by Dr. Tulp” 
is bound to be admired, while the portraits of 
various dwarfs, giants, conjoined twins and 
a man reputed to weigh 52 stone cannot fail 
to cause wonderment as to the reaction of the 
artists while executing these commissions. 
Among the sculptures are examples of the 
works of Meredith Frampton and Sir Jacob 
Epstein. 

Every surgeon intending to visit the Royal 
College of Surgeons of England in Lincoln’s 
Inn Fields, London, would do well to study a 
copy of this catalogue. 

HAMILTON BAILEY, F.R.C.S. 


Doctor in Bolivia. By H. Mautner. Philadel- 
phia and New York: The Chilton Company, 
1960, Pp. 331. 

The vivid story of a young Viennese doctor 
who is cast by the persecuting fury of the 
Nazis into the Beni jungle, that region of 
tropical plains which borders on Brazil, where 
the practice of his profession, carried out with 
love, self-denial and ability, finally wins the 
affection of the people and gains for him no 
small financial profits, which enable him to 
move to New York after two years. 

In the midst of strange practices and cus- 
toms still extant at the time of the author’s 
experience, and of a primitive people living 
in accordance with the designs of luxuriant 
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Nature, the upright figure of a superior spirit 
is clearly outstanding. Far from descending 
to the vulgarity of the village strife in which 
he became involved, the doctor prefers to dem- 
onstrate by incontrovertible action what a kind 
soul, enlightened by a clear mind and nurtured 
by superior learning, is capable of. 

Nevertheless, the superiority of the main 
character is diminished by the fear, misgiv- 
ings and remorse engendered in his mind by 
the unfair and pitiless Nazi persecution, which 
can perhaps be explained by his immaturity 
at the time of those events. He is overcome 
with terror on hearing the beat of a large 
drum from a band of street musicians; it re- 
minds him of the barked orders of a Nazi 
commandant in the concentration camp. Short- 
ly after a radio receiver is set up in the 
village, a twist of the dial tunes in on “radio 
Berlin,” which in clear and firm phrases re- 
fers to “our great Fiihrer, Adolf Hitler.”’ This 
is enough to throw the doctor into such a 
panic that he mounts the first horse he can 
lay hands on and flees, terrified, to the open 
country. He does not hide his resentment 
toward France, where, the war not yet over, 
the police were unable to distinguish between 
a genuine refugee and a spy passing himself 
off as a refugee, without the presentation of 
documents, especially when the suspect was of 
German origin. 

The young doctor responds to the well-meant 
speech of the provincial priest, which is only 
a call to meditate on the famous inscription 
of the temple at Delphi, “Know thyself,” with 
sarcasm, pessimism and disdain. A mortifying 
disillusion embitters his soul when he chances 
to see a poor laborer (peon) being whipped by 
the subprefect himself, who was also a land- 
owner (the “patrén’’), and he asks himself, 
horrified, if this is America, land of liberty, 
where slavery has long since been abolished. 

Undeniable and disturbing accusations are 
made, applicable not only to a remote region 
of the Bolivian jungle but to many Latin- 
American countries where totalitarian regimes 
and those which pretend to be emancipators 
have imitated concentration camps, torture, 
depredation and mass murder. There are in- 
congruities among nations, in spite of civiliza- 
tion, as there are among individual persons in 
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spite of culture. The same young doctor who 
is horrified at hearing the screams of the 
whipped laborer cruelly and without mercy 
punishes his faithful dog, perhaps his only 
friend, trying to “civilize” him, repressing and 
annulling his vital instinct of defense until, 
the training achieved, the poor animal is at- 
tacked so savagely one night by other dogs 
that he bleeds to death. 

All the backwardness of the villages on the 
banks of the tributary rivers of the Amazon 
nearly two decades ago is minutely described 
and is impressive to the reader who is eager 
for the exotic. It is amazing, however, that 
the young doctor, a graduate of Vienna, should 
have to perform an obstetric and a peritoneal 
operation without rubber gloves, which he could 
have taken with him from La Paz, and without 
any kind of equipment for sterilization, even 
that which during the Chaco War, seven years 
before, was available in the most out-of-the- 
way places. 

The book, written in an even and simple 
style, does not lack poetic passages obviously 
originating in a sensitive spirit meditating on 
those fantastic tropical nights, bathed in moon- 
light and filled with the rumors and sounds 
the “‘love call” forces from the animated jungle 
world in the quiet of slumbering Nature. 

Vivid and human, the story does not lack 
love, waylaying and overbearing, with the 
peculiar aspects inherent in the environment; 
the story abounds in girls with smoldering 
eyes, a graceful walk and singing voices, who 
know only how to give and demand love, with- 
out the cold calculation and hidden designs of 
the overcivilized European. 


Dr. ENRIQUE ST.-LOUP B. 


Biopsy Manual. By James D. Hard, James 
C. Griffin Jr. and Jorge A. Rodriguez. Phila- 
delphia & London: The W. B. Saunders 
Company, 1959. Pp. 150, with 54 illustrations. 

The booklet deals in general and specific 
terms with the art of performing biopsies. If 
it is intended for a surgeon, the reviewer feels 
that it is unnecessary. If it was intended for 
the general practitioner, the reviewer strongly 
hopes that reading this book does not entitle 
the reader to perform all the biopsies de- 
scribed. 
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Knowing the high qualifications of the sen- 
ior author, this reviewer is at a loss to under- 
stand some of the contents of the book. In 
the chapter “Common Errors and Omissions 
in Biopsy,” the headings “Lost Specimen” and 
“Mislabeling of Specimen” seem to be out of 
place. Also, to consider under “Technique of 
Biopsy” the competence of the pathologist as 
one of the four important factors seems to 
border on the illogical. Surely, if “a biopsy 
diagnosis does not agree with the clinical 
findings,” a reevaluation of the clinician’s 
knowledge would be of the utmost importance, 
as the author has already stated that a com- 
petent pathologist will be available. 

All in all, this is a book that can easily be 
missed from the library of any physician. 


WERNER F. EISENSTAEDT, M.D. 


Rudolph Matas. By Isidore Cohn and 
Hermann B. Deutsch. New York: Doubleday 
and Co., 1960. Pp. 431. Illustrated. 


On Sept. 12, 1860, a son was born to Dr. 
Narciso and Therese Hereu Matas on the 
Louque Plantation near New Orleans. The 
family name was thus Hereu, but the usual 
American difficulty which combined Spanish 
names eventually made necessary the angliciz- 
ing of the boy’s name to Rudolph Matas. Much 
of this book is the story of Narciso Hereu, 
who had a remarkable career as physician and 
pharmacist. He took his family to Paris, 
where he himself studied with Velpeau and 
where the family met Dr. Edmond Souchon, 
who was later to play a large part in the 
life of Rudolph Matas. Later they went to 
Barcelona, where Dr. Narciso lost his money 
in a railroad speculation, and after two years 
the family moved back to New Orleans. Sub- 
sequently Dr. Narciso practiced in Browns- 
ville, Texas, and in Matamoras, Mexico, where 
Rudolph spent his boyhood. Until the boy 
was seventeen years of age his schooling was 
fragmentary. From the age of 12 he was a 
passionate reader with a phenomenally re- 
tentive memory. 

In 1877 Rudolph entered the medical depart- 
ment of the University of Louisiana, buying 
tickets at $20.00 each for the lectures, and 
two, at $10.00, for anatomy and obstetrics. 
Edmond Souchon had returned from Paris 
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and was demonstrator in anatomy. By 1878 
Rudolph was a resident in the Charité Hospi- 
tal, where the first trials in the South were 
being made of Listerian antisepsis. In that 
year yellow fever killed 5,000 persons in New 
Orleans alone. 

In 1879 the young Matas went with a yellow 
fever commission to Cuba as a clerk. The 
famed George Sternberg was secretary to the 
commission. On March 19, 1880, Matas was 
graduated in medicine, although he would not 
be 21 years old for another eighteen months. 

During the first year of his practice, Dr. 
Matas saw for the first time the young woman 
who provided the great drama of his life. She 
was Adrienne Landry—an intelligent woman 
and a gifted musician, who spoke French, 
Spanish and English with the same fluent fa- 
cility as did Matas himself. She was married 
to an invalid, and the Catholic belief made it 
impossible for her to obtain a divorce. In that 
year also, Matas became an associate editor 
of the New Orleans Medical and Surgical Jour- 
nal. Shortly thereafter, on a trip to attend 
patients with yellow fever at Galveston and 
Brownsville, Matas met Dr. William C. Gorgas. 
Because of his previous experience, Matas was 
able to be the first to instruct Gorgas about 
that disease. 

In 1883, after Adrienne had been legally 
separated from her husband, Matas delivered 
her of a second child, Lucian, born after she 
and her husband were separated. Apparently 
Matas was torn by emotion. The principles 
inculeated made marriage to a divorcee un- 
thinkable, yet his father had paid his mother 
for a divorce and had remarried. These per- 
sonal details of the difficulties in his family 
life may have had much to do with the ab- 
normal sensitivity of Matas in his professional 
and personal relations. His dearest and most 
important friend was Lafcadio Hearn, yet 
after four years, during which they were al- 
most inseparable, the friendship broke as if 
cut with a knife. 

The story of the Matas contribution to in- 
testinal surgery and the surgical treatment of 
aneurysm, as well as that of his early use of 
spinal anesthesia, is known to surgeons every- 
where. He had, in the meantime, lent his as- 
sistance to the development of a new Medical 
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Practice Act. He had begun to participate in 
medical organizational activities. His income 
had made it possible for him, in 1894, to pur- 
chase a mansion in New Orleans. 

The lovely Adrienne had become a friend 
who guided him in the management of his 
home and aided in his work—she was house- 
keeper, secretary and friend. In the meantime 
he suffered dismally because his mother and 
a spinster sister refused to recognize his Adri- 
enne and hated her. 

In 1894, also amidst a hubbub of medical 
politics, Matas became Professor of Surgery in 
the Tulane faculty. Then, in 1895, Adrienne’s 
former husband remarried, and Rudolph was 
free to ask her to become his wife. She was 
now 85. Rudolph Matas had kept a diary in 
which each day he put down everything of 
importance that occurred, yet on Jan. 20, 1895, 
his wedding day, appears only the note “noth- 
ing much of special interest.” 

As the years passed, Matas became recog- 
nized as one of the world’s greatest surgeons. 
He had achieved high office in innumerable 
medical organizations, including the presiden- 
cy of the American Surgery Association, the 
American Society for Thoracic Surgery, and 
the American College of Surgeons; a Vice- 
presidency and the distinguished service medal 
of the American Medical Association, and the 
Presidency of the International Society of 
Surgery. The foreign decorations awarded 
him came from Peru, Italy, France, Cuba, 
Venezuela and Belgium. He was a correspond- 
ing member of innumerable surgical organiza- 
tions. The Spaniards claimed him and gave 
him honorary medals, diplomas and decora- 
tions. 

Yet, with all this, increasing years made 
him fearful of his fame, and his sensitive na- 
ture made him see in every contradiction or 
fancied slight a deliberate insult. The authors 
say, “In this same era of the early 1930’s Dr. 
Matas developed two consuming hatreds that 
became positively fixed convictions. One was 
for Huey Long, the other for a recently formed 
International ‘College’ of Surgeons, which 
sought to have the established International 
‘Society’ of Surgeons amalgamate with it.” His 
hatred of the International College of Sur- 
geons assumed the proportion of a veritable 
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vendetta. He wrote innumerable personal 
letters, to everyone who might have an in- 
fluence on public opinion, concerning the de- 
velopment of the International College. 

As the years passed, Dr. Matas was sub- 
jected to cruel blows of fate almost beyond 
tolerance. He had lost one eye through con- 
tamination after an operation. His second 
eye eventually lost its sight. Increasing feeble- 
ness made it necessary for him to give up sur- 
gery. His beloved wife died. He found it in- 
creasingly difficult to meet the deadlines for 
contributions he had promised to publishers. 
His last surgical operation was performed in 
1940, on the widow of his devoted friend, Pro- 
fessor Marcus Feingold of Tulane. 

In Ralph Major’s History of medicine the 
career of Dr. Matas is thus summarized: 
“Rudolph Matas of New Orleans, student, 
scholar, and surgeon, did pioneer work on 
nerve-blocking, spinal anesthesia, and laryn- 
geal intubation and, with his radical operation 
for aneurysm, aneurysmorrhaphy (1902), 
made the first advance in this type of surgery 
since the days of John Hunter.” He was a 
man of prodigious memory, indefatigable in 
his work, and a profound student of medical 
history and medical bibliography. His type 
of genius will not be emulated by the young 
surgeons of today, who are rigidly trained in 
the standardized curriculum. In the years of 
his life, greater surgical progress was made 
than in all of the earlier years of the life of 
man. He was ready for such progress and 
participated in it. He merited well the fine 
biography that his devoted friend and associ- 
ate, Isidore Cohn, and his friend, a former 
editor of the New Orleans Item, have prepared. 


Morris FISHBEIN, M.D. 


Thymectomy for Myasthenia Gravis. A 
Record of Experiences at the Massachusetts 
General Hospital. By Henry R. Viets and 
Robert S. Schwab. Springfield, Ill.: Charles 
C Thomas, Publisher, 1960. Pp. 130, with 32 
illustrations. 

One can read this monograph in a leisurely 
manner in two hours, and in that time will 
have acquired rather easily all the pertinent 
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information related to thymectomy for myas- 
thenia gravis. The content of the monograph 
is exactly as the title states and is presented 
in a complete, precise and easily assimilable 
form. It is divided into eight chapters; four 
chapters by the two authors, covering a his- 
torical introduction, symptomatologic consider- 
ations, selection of patients, and evaluation of 
results. Four chapters by other contributors, 
on pathology by Benjamin Castleman, on radio- 
logic features by L. S. Robbins, on anesthesia 
by J. L. Vanderveen, and on technic of thy- 
mectomy by R. H. Sweet, are included. The 
work consists essentially of an analysis of 
139 thymectomies performed on 500 patients 
with myasthenia gravis observed in the My- 
asthenia Gravis Clinic at the Massachusetts 
General Hospital. There are no questions re- 
lated to the problem that are not discussed or 
answered. 

The authors observed that in about 15 per 
cent of patients with myasthenia gravis there 
is a neoplasm of the thymus; in 20 per cent 
the gland is normal, and in 65 per cent it is 
histologically abnormal, chiefly with respect to 
a large increase in germinal centers in the 
medulla. In three-fourths of the female pa- 
tients the disease has its onset before the age 
of 35, and in three-fourths of the male pa- 
tients it begins after the age of 35. The 
benefit of thymectomy was highly significant 
in female patients under 40, prolonged re- 
missions occurring more than twice as often 
as in the controls. The authors are still un- 
certain whether thymectomy benefits the male 
but record some indications that this may be 
so. They have shown that although the re- 
moval of thymomas is not particularly helpful 
with regard to the myasthenia per se, it is the 
procedure of choice in nearly all cases when 
this condition is present. 

They emphasize the means by which they 
have reduced an originally high mortality rate 
to virtually zero. This was accomplished chiefly 
(1) by adjusting the patient preoperatively to 
a full-scale maintenance schedule of neostig- 
mine; (2) by estimating in advance the proper 
dose to be given intravenously during anes- 
thesia; (3) by checking carefully the post- 
operative dosage, especially with regard to 
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overdosage, and (4) by providing expert post- 
operative care (in one-sixth of the cases me- 
chanical respirator was required). 

The problem of anesthesia is thoroughly 
covered, and the surgical technic is described 
and illustrated clearly. Although some risk 
is present, the authors are convinced that if 
the fundamental rules they have discussed are 
carefully followed the operation can no longer 
be considered particularly dangerous. ‘When 
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properly carried out on selected patients, thy- 
mectomy offers the patient the best chance for 
complete and possibly permanent remission 
from myasthenia gravis.” 

This treatise is essential as a reference to 
anyone who deals with myasthenia gravis, 
and to one who does not it offers an excellent 
survey of the disease in two hours of easy 
reading. 

LINDON SEED, M.D. 



















The utility of philosophy, on the theoretical side, is not confined to speculations 
which we may hope to see confirmed or confuted by science within a measurable 
time. Some men are so impressed by what science knows that they forget what it 
does not know; others are so much more interested in what it does not know than 
in what it does that they belittle ‘ts achievements. Those who think that science is 
: everything become complacent and cocksure, and decry all interest in problems not 
having the circumscribed definiteness that is necessary for scientific treatment. In 
practical matters they tend to think that skill can take the place of wisdom, and that 








to kill each other by means of the latest technique is more “progressive,” and there- 
On the other 


hand, those who pooh-pooh science revert, as a rule, to some ancient and pernicious 


fore better, than to keep each other alive by old-fashioned methods. 


superstition, and refuse to admit the immense increase of human happiness which 
Both these attitudes are 
: to be deplored, and it is philosophy that shows the right attitude, by making clear at 


scientific technique, if wisely used, would make possible. 


once the scope and the limitations of scientific knowledge. 
—Russell 
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Physiopathology of Stress Incontinence. 
Lapides, J., Ajemian, E. P., Stewart, B. H., 
Lightwardt, J. R., and Breakey, B. A., Surg., 
Gynec. & Obst. 111:224, 1960. 

In the authors’ opinion the basic defect in 
most cases of stress incontinence is an abnorm- 
ally short urethra or primary urinary sphincter 
when the patient assumes the standing posi- 
tion. This sphincter is a tubular structure 
synonymous with the prostatic and mem- 
branous portions of the urethra in the male 
and with the proximal 3 cm. of urethra in 
the female. During elevation of the intravesical 
pressure the effectiveness of the primary 
urinary sphincter must be increased to main- 
tain continence. This is accomplished by the 
striated pelvic and perineal muscles. 

The average length of the female urethra is 
3.8 cm. meter. 

Before each operation the length of the 
urethra is measured with the patient lying 
down and standing. Urethrocystoscopic and 
cystometric studies are also made. The opera- 
tion performed at the University of Michigan 
Medical Center, the Veterans Administration 
Hospital at Ann Arbor and the Wayne County 
General Hospital in Eloise, Michigan, is as 
follows: A transverse incision is made above 
the symphysis. The rectus muscles are re- 
tracted and the bladder exposed. The urethra 
is then identified. Two parallel rows of 
interrupted No. 0 chromic catgut sutures on 
a No. 6 Mayo needle are taken through the 
anterior wall of the urethra and the overlying 
symphysis and rectus fascia, in order to stretch 
the urethra and fix it to these immobile 
structures. 

The authors state that anterior urethropexy 
so performed on 22 patients alleviated the 
stress incontinence in all cases. No follow-up 
studies are presented. In all of the cases the 
length of the urethra was increased to an 
average of 3.8 cm. 

Some of the authors’ comments, e.g., that 
female stress incontinence is due to a lesion of 


the urinary and not of the genital tract may 
be criticized, as may the statements that the 
Marshall-Marchetti operation is unphysiologic 
and that stress incontinence is strictly a 
urologic and not a gynecologic entity. 


E. N. WINTER, M.D. 


Treatment of Oesophageal Varices by Par- 
tial Oesophago-gastrectomy. Klopper, P. J. 
Arch. chir. Neerlandicum 12:48, 1960. 

This comprehensive article on esophageal 
varices and their causes is excellent. Mortality 
rates of 25 per cent after the first hemorrhage 
from esophageal varicies and of 70 to 80 per 
cent in the first year after the first episode 
of bleeding are reported. Various etiologic 
factors are discussed. 

The operative mortality rate in cases of 
intrahepatic portal hypertension is estimated 
at 15 to 20 per cent. 

Various surgical procedures are described. 
The advantages of each are mentioned. 

The surgical protocol of the University of 
Amsterdam Surgical Clinic is described. The 
surgical results are presented for each pro- 
cedure, and causes of surgical deaths are 
reviewed, with comment. 

The results of the surgical procedures are 
encouraging and better than those reported 
in other series. Ligation of esophageal varices 
proved decidedly advantageous as compared to 
more radical procedures, and the follow-up 
results were improved. 

The article is an interesting presentation of 
a grave surgical problem. 


R. G. McCork.e, M.D. 


Extradural Hematoma. McKissock, W., 
Taylor, J. C., Bloom, W. H., and Till, K., 
Lancet 2:167, 1960. 

This excellent paper presents one of the 
best current summaries of the historical back- 
ground, diagnosis, surgical treatment and con- 
tinued poor salvage rate associated with this 
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type of injury. Observations were made on 125 
patients admitted under the care of Dr. 
McKissock from 1949 to 1959. The material 
is broken down to age and sex distribution 
and state of consciousness, and an excellent 
summary is made with regard to prognosis 
as related to this classification. Clinical fea- 
tures indicating disturbance of consciousness, 
scalp injury, ocular signs, papilledema, field 
defect, headache, vomiting, epilepsy and signs 
of blood loss are discussed. 

Special investigations, including lumbar 
puncture, and the taking of roentgenograms 
of the skull (with incidents of fracture and 
pineal displacement) are discussed. Partic- 
ularly important are ventriculographic and 
carotid angiographic study when the clinical 
diagnosis of extradural hematoma has been 
made and burr hole exploration gives negative 
results. The common experience of obtaining 
negative results from a burr hole situated 1 
cm. away from a large extradural hermatoma 
is reemphasized. Associated subdural hema- 
toma was observed in 12 cases, and the impor- 
tance of opening the dura bilaterally after 
drainage of an extradural hematoma is brought 
out. Errors in management are frankly dis- 
cussed, as is the fate of the survivor. A 
summary of the various aspects of extradural 
hematoma in children under the age of 15 is 
made, with emphasis on the importance of 
blood loss and the absence of skull fracture. 
Prognosis is mainly dependent on the level 
of consciousness at the time of operation, the 
comatose state having the highest mortality 
rate secondary to the severity of primary 
brain injury associated with the hematoma. 
The overall mortality rate for the series, 
including the patients who did not reach the 
operating table, was 27 per cent, with a surgi- 
cal mortality rate of 23 per cent. It is hoped 
that, with earlier diagnosis, the mortality rate 
can be reduced to the region of 10 per cent. 


DANIEL MCCASKILL, M.D. 


Acute Appendicitis with Perforation. Brad- 
ham, R. R., Kredel, F. E., and Green, J. F., 
J.A.M.A. 173:122, 1960. 


The authors review a series of 98 cases of 
appendicitis with perforation observed between 
1950 and 1959. There were 71 male and 27 
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female patients. The youngest was 18 months 
of age and the oldest 80 years. Thirty were 
10 years of age or younger. Twenty-four had 
taken some form of cathartic prior to admis- 
sion. A preoperative diagnosis of acute appen- 
dicitis was made in 92 cases. Pain occurred in 
97 patients, nausea in 82, vomiting in 77, 
diarrhea in 19 and constipation in 13. Eighty- 
nine had fever, an elevated pulse rate and a 
high leukocyte count. In the authors’ opinion 
the duration of symptoms should be correlated 
with the clinical picture. 

The incidence of perforation in this series 
was much higher in children than in adults. 
The authors favor immediate operation after 
the patient has been prepared. If a frank 
abscess is present and the appendix cannot 
be removed without breaking down the walling- 
off defenses, the abscess is drained extra- 
serously, if possible, and an interval appen- 
dectomy is done six to eight weeks later. 


JOSEPH BERKE, M.D. 


A Rational Approach to Classification and 
Treatment of Fractures of the Surgical Neck 
of the Humerus. Drapanas, T., McDonald, J., 
and Hale, H. W., Jr., Am. J. Surg. 99:617, 
1960. 

Fractures of the surgical neck of the hu- 
merus have been divided into two simple 
categories, those in which there is contact 
between the fractured bony surfaces and those 
with no contact of the fragments. Manipu- 
lations were not recommended in the group 
with contact, and simple sling support. with 
early physical therapy resulted in useful shoul- 
ders in 95 per cent of the cases. Manipulations 
or operative procedures were recommended to 
convert the noncontact fractures into contact 
fractures. 


CHARLES A. ROCKWOOD JR., M.D. 


Incidence of Urological Anomalies in 
Association with Major Nonurological Anom- 
alies. Carlton, C. E., Jr., and Scott, R., Jr., 
J. Urol. 84:43, 1960. 

It is well known that the simultaneous occur- 
rence of two or more anomalies in the same 
person is frequent. This study is based on 
719 autopsies performed at Texas Children’s 
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Hospital and the Jefferson Davis Hospital. 
Three hundred and eighteen revealed congeni- 
tal anomalies. Of these 26, or 8.2 per cent, 
revealed urologic anomalies in association with 
the primary nonurologic malformation. In 
only 5 of the 26 patients either the history 
or the physical examination revealed any 
signs indicating a urologic malformation. In 
all cases a simple excretory pyelogram would 
have revealed the anomaly, which was signifi- 
cant with respect to its threat to the patient. 
In view of these autopsy observations, it 
would seem advisable to include excretory 
urographic studies in the examination of 
patients with nonurologic anomalies. 


WALTER E. EDKINS, M.D. 


The Bioassay of Host Sensitivity. Davis, 
H. J., Jones, H. W. Jr., and Dickson, R. J., 
Cancer 13:358, 1960. 

Basing their work on that of previous inves- 
tigators,:who have suggested a relation between 
radiation injury of normal tissue and the 
radiocurability of carcinoma of the cervix, 
the authors have attempted to devise a quanti- 
tative method of measuring host sensitivity 
as compared to radiocurability. 

Exposure of a cell population to appropriate 
irradiation produces, among other things, 
two cellular features that lend themselves to 
quantitative assay—macrocytosis and multi- 
nucleation. The multinucleation count was used 
because it was more rapid, more reproducible 
and of more prognostic significance than other 
available tests. 

The area chosen for the test was the buccal 
mucosa. It was exposed to 1500 r through a 3 
cm. circular cone (100 kv., 5 m.a. 15 cm. 
target distance, with 1 mm. Aluminum filtra- 
tion, half value layer 1,339 mm.). On alternate 
days, over a period of three weeks, smears 
were taken, fixed in 95 per cent alcohol and 
Pap stained. Only solitary cells were counted 
in each—the first cell to appear—and only 
one ceil to a field. Multinucleate counts were 
made and the response expressed as the 
highest percentage of multinucleate cells for 
each one hundred counted on each date. A 
minimum follow-up period of two years was 
considered as prognostic as a follow-up of 
five years. 
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In the 64 cases presented, the host sensi- 
tivity paralleled the radiocurability of carci- 
noma of the cervix. A suitable index of indi- 
vidual sensitivity to radiation, in the authors’ 
opinion, might allow timely selection of radio- 
incurable cases for alternate surgical manage- 
ment. 

EDWIN R. CorRE, M.D. 


Retrograde Ileopyelography. Staley, C. J., 
Surg., Gynec. & Obst. 111:243, 1960. 

A satisfactory technic for retrograde ileo- 
pyelographic study of patients in whom the 
ureters have been implanted into an isolated 
ileal segment has been developed. A soft rubber 
urethral catheter is threaded through a small 
opening in the nipple of a nursing bottle. The 
nipple is introduced into the ileostomy opening 
to establish a leakproof connection, or a Foley 
catheter is used with the balloon partly inflated. 
Twenty cc. of 35 per cent Diodrast is injected 
for opacification of the ureters and the renal 
pelvis. The method is not recommended for 
every patient with an ileal bladder, but it may 
provide information concerning the patient 
with persistent oliguria or a nonfunctioning 
kidney when intravenous pyelographic study 
is of no help. 

WALTER E. EDKINS, M.D. 


Comparative Study of Results of Radiologi- 
cal and Cytological Tests. Kurokawa, T., and 
others, Tohoku J. Exp. Med. 71:225, 1960. 


The authors’ preamble reiterates the fact 
that, generally speaking, roentgen examination 
is of the highest value in the diagnosis of 
gastric carcinoma. A number of complementary 
diagnostic methods came next in importance, 
particularly, in the authors’ opinion, cytologic 
study. In this paper the results of cytologic 
diagnosis are compared with those of roent- 
genologic diagnosis. The authors concluded 
that, in the series reported, the roentgen and 
cytologic diagnoses were almost equally reli- 
able so far as malignant disease vf the stomach 
is concerned. The overlapping, combined ac- 
curacy of these two methods also appreciably 
increases the likelihood of an accurate diag- 
nosis of doubtful or indeterminate pathologic 
conditions of the stomach. Cytologic study 
should therefore be used in conjunction, not 
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in competition, with roentgen study in dif- 
ficult cases. Although the presence of tumor 
cells is almost always confirmatory of gastric 
malignant change and their absence suggests 
a benign lesion, failure to identify tumor cells 
does not rule out malignancy. 


BERNARD J. FICARRA, M.D., Sc.D. 


Regiona! Chemotherapy for Cancer: Ex- 
periences with 116 Perfusion. Stehlin, J. S. 
Jr., Clark, R. L. Jr., White, E. C., Smith, J. 
L. Jr., Griffin, A. C., Jesse, R. H. Jr., and 
Healey, J. E. Jr., Ann. Surg. 151:605, 1960. 

As an adjuvant of surgical treatment, 
chemotherapy by the perfusion technic offers 
many possibilities for certain select tumors. 
It is not recommended as a standard procedure. 

There were 92 patients treated, more than 
half of whom had malignant melanoma. For 
the most part phenylalanine mustard alone 
or in combination with the shorter acting 
nitrogen mustard, was used. There were 2 
deaths incident to the procedure. Local tissue 
tolerance and leakage presented problems. 
Malignant melanoma was the most sensitive 
type of tumor and squamous cell carcinoma 
the least so. The results, in general, were 
difficult to evaluate, since amputations were 
done in some cases, while in other cases the 
location of the tumor precluded examination 
of the tissue after treatment. Since spon- 
taneous necrosis takes place in many tumors, 
necrosis alone is not reliable for an assay of 
results. 

EDWIN R. Coreg, M.D. 


Surgery of the Hip Joint. Charnley, J., Brit. 
Med. J. 1:5176, 1960. 

The author discusses the importance of the 
surgeon’s mastering various reconstructive 
orocedures of the hip joint, so that the 
reatment of each disorder can be “tailored” 
o the individual case. Various arthroplasties, 
rthrodeses and displacement osteotomies are 
‘iscussed, and the author describes eleven 
ears’ experience with his central dislocation 
tabilizing procedure and central dislocation 
rthrodeses. Future technical developments 
1 hip arthroplasty with plastics are still in 
he experimental process. The use of teflon 
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acetabular prostheses in cases of rheumatoid 
arthritis was particularly promising. 
CHARLES A. ROCKWOOD JR., M.D. 


Traitement des Fistules Oesophago-Thora- 
ciques (Treatment of Esophagothoracic Fis- 
tulas). Mathey, J., Fekete, F., Lortat-Jacob, 
J. L., and Maillard, J. N., J. Chir. 79:377, 1960. 

There are three varieties of esophago- 
thoracic fistula: 

(1) esophagotracheobronchopulmonary fis- 

tulas, 

(2) esophagopleural and extrapleural fis- 

tulas, and 

(3) fistulas accompanying cicatricial ste- 

nosis of the esophagus. 

Esophagorespiratory fistulas, congenital or 
acquired, are characterized by paroxysms of 
cough following the intake of food, especially 
liquids, and expectoration of purulent spu- 
tum containing food particles. Visualization 
of the fistula by endoscope and lipiodol instil- 
lation in the esophagus of the trachea is pos- 
sible. 

The cause of acquired esophagorespiratory 
fistulas may be traumatic (25 per cent), or 
the lesion may be secondary to fistulization 
of. esophageal diverticula (23 per cent) or 
infection (23.5 per cent). 

Preoperative care of the debilitated pa- 
tient is mandatory: drip feeding through a 
nasogastric tube is the simplest method of 
restoring the nutritional status, in addition 
to the methods used to clear the airway of 
any existing infection of the respiratory 
tract. , 

In the majority of cases a direct surgical 
attack is required—resection of the fistula 
and closure of the openings in the esophagus 
and the tracheobronchial tree. The thera- 
peutic results reported in thé literature are 
favorable. Of 89 cases reviewed the fistulas 
in 80 were cured; in 2 they recurred, and 
in 7 the patients died. 

Esophagopleural fistula occurs frequently 
after endoscopic procedures and rarely after 
pneumonectomy. It presents the picture of 
pyothorax, is resistant to the usual methods 
of treatment and causes no digestive symp- 
toms. The diagnosis is made by recovering 
food particles from the empyema fluid, since 











lipiodol opacification of the esophagus does 
not necessarily demonstrate the fistula. 

Small fistulas can be cured by drip feeding 
and drainage of the pus. 

Traumatic fistulas with pyothorax are 
treated by direct suture in an aseptic field, 
after drainage of the acute pleuritic area. 

Fistulas following pneumonectomy can be 
treated by direct suture, preferably through 
a contralateral thoracotomy or by a Thorek 


operation. 
SAFUH ATTAR, M.D. 


Sciatic Nerve Injury in Infants. Combs, 
M. A., Clark, W. K., Gregory, C. F., and James, 
J. A., J.A.M.A. 173:116, 1960. 

This paper is concerned with the diagnosis, 
surgical treatment, orthopedic support and 
prognosis in a group of 12 infants in whom 
sciatic neuropathic conditions developed af- 
ter intragluteal injection of various medica- 
ments, including Tetracycline, penicillin, 
Chloramphenicol, Streptomycin, Vitamin K, 
iron dextran, gamma globulin, antipertussis 
rabbit serum and several other drugs. Ex- 
ploration of the sciatic nerve was done in 3 
cases, revealing scarring about the sciatic 
nerve, and neurolysis was carried out. There 
was some recovery in the brief postoperative 
period, but it is too early to evaluate the 
results. Recovery has been disappointing in 
the majority of the cases. A plea is made 
for the use of the midanterior thigh area as 
a preferable site for intramuscular injections 
in infants and young children, because of 
the smallness and shallowness of the total 
gluteal area, since the patient is often 
squirming and being uncooperative. 


DANIEL MCCASKILL, M.D. 


Cytochemistry of Benign and Malignant 
Squamous Epithelium of the Cervix Uteri. 
Gross, S. J., and Kinzie, G., Obst & Gynec. 
15:261, 1960. 

In this study 30 normal subjects and 26 
with malignant disease were subjected to 
reactions for acid phosphatase, nonspecific 
esterase, and alkaline phosphatase. 

Whereas alkaline phosphatase is absent in 
both benign and malignant squamous cervi- 
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cal epithelium, acid phosphatase and non- 
specific esterase are present, with predictable 
gradients of activity indirectly proportionate 
to the morphologic differentiation. Histo- 
cytes usually contain large quantities of acid 
phosphatase and nonspecific esterase but lit- 
tle alkaline phosphate. Leukocytes, on the 
other hand, tend to have considerable al- 
kaline phosphate activity but no acid phos- 
phatase or nonspecific esterase. The sig- 
nificance of this remains unknown. 
Limitless cell division, the trait unique to 
carcinoma, is probably independent of mor- 
phologic structure and, as far as current 
technics indicate, of chemical differentiation 
as well. 
EDMUND LISSACK, M.D. 


Use of the Gracilis Muscle in the Repair of 
a Urethroperineal and a Vesicoperineal Fis- 
tula After Removal of the Rectum. Mowlem, 
A., and Creevy, C. D., Surgery 48:340, 1960. 


Fistulas of the bladder and urethra fol- 


lowing abdominoperineal excision of the 


rectum are difficult to close because of lack 
of suitable tissue with which to make and 
buttress the repair. Any method that would 
assist in the correction of this distressing 
condition is indeed welcome. The authors 
have utilized what appears to be a new 
method. They emphasize that four factors 
militate against the healing of urinary fis- 
tulas: (1) searring of the affected struc- 
tures; (2) the presence of an adjoining space 
which must fill by fibrosis; (3) the lack of 
local tissues that are flexible, mobile and 
well supplied with blood, and (4) infection. 
They have used the gracilis muscle because 
its blood supply and innervation enter its 
proximal fourth and permit mobilization and 
preservation of the distal three-fourths. The 
muscle is quite long and offers a large mass 
of healthy, viable soft tissue that can serve 
either as a sphincter or, as in the present 
case, as a buttress for the repair of urinary 
fistulas. In the case in which this was used, 
healing was prompt and uneventful despite 
the approximation of flaps of scar over the 
fistulas. The technic of the procedure is 
explained in two diagrams. 

CARL K. PEARLMAN, M.D. 
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The International College of Surgeons 


has the honor to announce that 


on July 1, 1960 


Walter F ranklyn James 


M.D., F.A.C.S., F.I.C.S. 
Rear Admiral, M.C., U.S. Navy (Ret.) 


assumed the post of 


Executive Director 


of the College | 





Admiral James’ office as Executive Director is at College Headquarters, 
1516 Lake Shore Drive, Chicago, I llinois 
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Rear Admiral Walter F. James 


Assumes Duties as Executive Director of the 
International College of Surgeons 


The International College of Surgeons 
is justifiably proud and happy to announce 
that on July 1, 1960, Walter Franklyn 
James, M.D., F.A.C.S., F.1.C.S., Rear Ad- 
miral, M.C., U.S. Navy (Ret.), assumed 
the position of executive director of the 
International College of Surgeons. 

Dr. James has had a distinguished 
career in the medical corps of the United 
States Navy both during war and peace. 

Since June 1955 he had been serving as 
District Medical Officer, Ninth Naval Dis- 
trict, with headquarters at Great Lakes, 
Illinois. (The Ninth Naval District com- 
prises the thirteen midwestern states, and 
the District Medical Officer and his staff 
are responsible for the administration of 
naval medical matters within this area, 
including close liaison with the twenty- 
one Class “A” medical schools and the 
medical students in attendance under navy 
auspices. ) 

Great Lakes is but a short distance 
from Chicago, and Dr. James, a Fellow 
of the International College of Surgeons, 
was able to maintain a close association 

ith the College. Last December, upon 
‘te death of Dr. Ross T. McIntire, his 
}vedecessor in office at the College, he 

ndered it an unforgettable service of 
idness. His generous help in making 

: decisions and arrangements called for 
2 a time of such crisis was greatly ap- 
|. -ciated. 

Jr. James is a native son of Illinois. 

was born in Bloomington and attended 

ool in Danville. He holds the degree of 

‘. from the University of Illinois and 
(> M.D. degree (1926) from its College 

Medicine. He has done graduate work 
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in bronchoscopy and esophagoscopy at the 
Graduate School of Medicine at the Uni- 
versity of Pennsylvania, Jefferson Medical 
College and the Temple University School 
of Medicine, and in surgery at the Naval 
Hospital in Philadelphia. He has also taken 
courses in surgery at the Mayo Clinic. 

He was commissioned Lieutenant (jg) 
in the Medical Corps of the United States 
Navy in 1926, and was promoted to Lieu- 
tenant in 1932, to Lieutenant Commander 
in 1938, Commander in 1942, Captain in 
1943, and Rear Admiral, with date of rank 
from July 1, 1953. 

Reporting for active duty in the Medical 
Corps of the Navy in June 1926, he served 
a year’s rotating internship at the U. S. 
Naval Hospital, San Diego, California, and 
the Los Angeles General Hospital, Los 
Angeles, California. He was then assigned 
as Junior Medical Officer of the USS Mary- 
land. Following this duty, he was assigned 
as Division Medical Officer of Destroyer 
Division 45, operating in the Pacific. From 
February 1930 to November 1933 he 
served in the Surgery and Bronchoesoph- 
agology Divisions of Naval Hospitals at 
Great Lakes, Illinois, and San Diego, Cali- 
fornia. 

A tour of duty at the U. S. Naval Hos- 
pital, Guam (November 1933-November 
1935), in Medicine and Surgery, was fol- 
lowed by further duty in Surgery and 
Bronchoesophagology from April 1936 to 
May 1939 at the Naval Hospital, Phila- 
delphia, Pennsylvania. Sea duty followed 
until January 1941 as Senior Medical Of- 
ficer of the USS Wichita, operating in the 
Atlantic. When the United States entered 
World War II in December 1941, he was 
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The grandchildren, Randy, Tia, Brad and Julie, with their m 
Mrs. Robert C. James 


Rear Admiral James and Mrs. James with Lieu- 
tenant James D. James, U.S.A. (Army and Navy 
with Liaison Officer) 


Lieutenant James D. James, U.S.A. (Phot 
taken in Frankfurt, Germany) 


The grandchildren with their father, Lieutenant Commander Robert 
C. James, U.S.N., and family mascot Mrs. James 
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on duty as Chief of Surgery and Broncho- 
esophagologist at the Naval Hospital, 
Naval Academy, Annapolis, Maryland, 
where he remained until September 1942. 

He was next ordered to sea duty in the 
USS Rixey, a hospital transport, in which 
he served as Senior Medical Officer from 
September 1942 to March 1944, while that 
vessel operated against enemy Japanese 
forces in the Pacific war area. For meri- 
torious achievement, he received a Letter 
of Commendation and was awarded the 
Bronze Star Medal. The citation states in 
part: 

... Skilfully training and indoctrinating 
his medical staff of twelve medical of- 
ficers, 65 corpsmen and crew, Captain 
James contributed materially to the suc- 
cess of the hospital transport in efficiently 
caring for great numbers of casualties. 
As a surgeon and consultant, he rendered 
invaluable service over prolonged periods 
of time in enemy-infested waters and was 


directly responsible for the low mortality 
rate among the sick and wounded on 


board his vessel. When necessity de- 
manded, he volunteered to increase the 
Rixey’s planned capacity for casualties 
from four hundred to over one thousand, 
thereby relieving the seriously congested 
forward combat areas during a critical 
period... 


From April 1944 to January 1945, Dr. 
/vmes was Executive Officer of the two 
tiousand two hundred bed Naval Hospital, 
aval Operating Base, Norfolk, Virginia. 

then reported for a tour of duty as 
ad of the Surgical Branch of the Bureau 
Medicine and Surgery, Navy Depart- 
nt, Washington, D. C. Detached in July 
‘7, he returned to the Naval Hospital, 
napolis, where he served for two years 
Executive Officer and on the Surgical 
ff. On July 14, 1949, he was ordered 
» the two thousand eight hundred bed 
‘val Hospital, San Diego, California, as 
cutive Officer. 


Lo et eee 
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With the outbreak of hostilities in 
Korea, he was given his first command, 
reporting to the four thousand five hun- 
dred bed Naval Hospital, Yokosuka, Japan, 
as Commanding Officer in September 1950. 
He was awarded the Legion of Merit for 
“exceptionally meritorious conduct... (in 
that capacity) from 13 September 1950 to 
15 November 1951 ... ” That citation 
states that he “labored untiringly in his 
efforts to insure adequate medical care for 
his patients and-was directly instrumental 
in the success achieved by his organization 
(in caring for large numbers of casualties 
from the Korean theater, far in excess of 
the hospital’s capacity).” 

In February 1952 he reported as Com- 
manding Officer of the two thousand eight 
hundred bed Naval Hospital, San Diego, 
California, with additional duty as Com- 
manding Officer of the Hospital Corps 
School. He continued to serve in this 
capacity until February 1954, when he 
became District Medical Officer, Thir- 
teenth Naval District, with headquarters 
in Seattle, Washington. In June 1955 he 
was assigned as District Medical Officer, 
Ninth Naval District, with headquarters 
at Great Lakes, Illinois. 

In addition to the Legion of Merit and 
the Bronze Star Medal, Dr. James has the 
Ribbon for and a facsimile of the Navy 
Unit Commendation awarded the U. S. 
Naval Hospital, Yokosuka, Japan. He also 
has the American Defense Service Medal, 
Fleet Clasp; Asiatic-Pacific Campaign 
Medal; American Campaign Medal; World 
War II Victory Medal; Navy Occupation 
Service Medal; National Defense Service 
Medal; Korean Service Medal; United Na- 
tions Service Medal. 

Dr. James is a member of Omega Beta 
Pi, Sigma Alpha Epsilon and Nu Sigma 
Nu fraternities, the Military Order of the 
Carabao, Association of Military Surgeons 
and American Medical Association. He is 
a Fellow of the American College of Sur- 
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geons and of the International College of 
Surgeons, as well as a member of Naval 
Order of the United States, the Execu- 
tives’ Club, Chicago, and of Shore Acres 
Country Club. 

He is licensed to practice medicine and 
surgery in California and Illinois. 

Dr. James is married to the former Miss 
Esther E. Crawford of Mendota, Illinois. 
She was graduated from the Mendota 
High School and attended Ward-Belmont, 
Nashville, Tennessee. 

Dr. and Mrs. James have two sons, 
Lieutenant Commander Robert C. James, 
U.S. Navy, and James D. James, U.S. 
Army. 

Robert attended the Georgia Institute of 
Technology, prior to entering the Naval 
Academy, where he graduated in 1949. Fol- 
lowing graduation, he entered Naval Avia- 
















duty as a fighter pilot in Korea. He is pres- 
ently attached to a jet fighter squadron 
based aboard the U.S.S. Saratoga, one of 
the Navy’s largest aircraft carriers. He will 
attend the Naval War College, Newport, 
Rhode Island, upon leaving the Saratoga 
in August. Lieutenant Commander and 
Mrs. James, the former Ann Van Etten 
of Mendota, Illinois, have four children, 
Randy, Tia, Brad, and Julie, 

James D. James was graduated from the 
University of Illinois in June 1959 with a 
B.S. degree and accepted a commission 
as 2nd Lieutenant in the regular Army. 
Following completion of the training 
courses in Ranger and Airborne (para- 
troop) at Fort Benning, Georgia, he was 
assigned to the Headquarters Company, 
Camp Darby, Leghorn, Italy. He is un- 
married. 

Mrs. James’ hobbies are the grand- 
children, homemaking, cooking, gardening, 
music and antiquing. 

Readers of the Bulletin will remember 
that in the March 1960 issue, in his Presi- 
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tion training and had two tours of combat’ 
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dent’s Message, Dr. Edward L. Compere, 
president of the United States Section, 
recounted the experience he had of visit- 
ing the U.S. Naval Hospital at Yokosuka 
and lecturing to the staff. It is this hos- 
pital that was Dr. James’ first command. 

During his stay at Yokosuka, the Naval 
hospital mushroomed from a dispensary 
with about one hundred patients to a king- 
sized hospital treating about four thou- 
sand five hundred wounded Korean veter- 
ans. 

The Yokosuka hospital was the largest 
in the Navy in numbers of hospitalized 
patients. Another record was set by the 
medical command when two thousand 
twenty-two patients were admitted and 
processed in less than forty hours. 

Capt. James, that being his rank at the 
time, increased the peacetime staff of one 
hundred to eight hundred doctors, nurses 
and corpsmen. Included where ten mobile 
surgical units which traveled the front 
lines in Korea treating wounded personnel 
on the spot. 

More than two thousand seven hundred 
Purple Heart Medals were awarded to 
patients at the hospital, and while Capt. 
James was in command more than twenty- 
five thousand men were admitted and 
treated. 

Dr. Compere commented in his article 
very favorably on the hospital and was 
particularly impressed by the interns, all 
of whom are graduates of Japanese medical 
schools and very fine and alert young 
doctors. 

If there is an omen in this coincidence 
and in other contacts between the Inter- 
national College of Surgeons and Dr. 
James, they are all auspicious and point 
to a happy and mutually advantageous 
association. 

The International College of Surgeo:s, 
its officers and members, welcome r. 
James as executive director and ple ge 
him their sincere cooperation. 
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Dr. Lyon H. Appleby 
F.R.C.S., F.A.C.S., F.LC.S. 
Vancouver, Canada 


Dr. Henry W. Meyerding 
F.A.C.S., F.1.C.S. (Hon.) 
Rochester, Minnesota 


Prof. Dr. A. Mario Dogliotti 
F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Turin, Italy 


Joint Meeting 


Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Winnipeg, Canada 


High-ranking international officers of 
‘he International College of Surgeons will 
articipate in the Joint Meeting of the 
‘‘anadian and United States Sections in 
Vinnipeg, Canada, September 28-29, 1960. 

They will be led by Dr. Henry W. Meyer- 
‘ng of Rochester, Minnesota, president; 
rof. A. Mario Dogliotti of Turin, Italy, 

‘esident-designate, and Dr. Lyon H. 
\ppleby of Vancouver, Canada, president- 
‘ eet. Other officers also have indicated 
‘ eir intention to attend. 

Among the surgeons outside of Canada 

d the United States who have accepted 
:. vitations to present papers at the Meet- 
i ¢ are Mr. Vivian Bartley Green-Army- 
t.ge, F.R.C.S. (Eng.), F.1.C.S. (Hon.), who 
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September 28-29, 1960 


delivered the Herbert Acuff Memorial 
Lecture at the Eleventh Biennial Inter- 
national Congress in Los Angeles in 1958; 
Prof. José Soler-Roig of Barcelona, vice- 
president of the Spanish Section and mem- 
ber of the International Board of Gover- 
nors of the College, professor, of surgery 
and head surgeon at the historic Hospital 
de la Santa Cruz y San Pablo; Prof. Bern- 
hard Zondek, F.I.C.S. (Hon.), of Jerusalem, 
past-president of the Israel Section and 
member of the International Board of 
Governors of the College, professor of 
gynecology at the Hebrew University 
Medical School; and Mr. Patrick Wensley 
Clarkson, F.R.C.S. (Eng.), F.I.C.S., dis- 
tinguished London surgeon. 












The Canadian Section will hold its Con- 
vocation and induct an impressive num- 
ber of surgeons into membership. 

The luncheon sessions will be particu- 
larly interesting. The speakers at the 
Wednesday luncheon will be Justice Samuel 
Freedman, chancellor of the University of 
Manitoba, and Dr. Lennox G. Bell, dean of 
its Faculty of Medicine. 

On Thursday, the speakers will be Dr. 
Hugh H. Saunderson, president of the Uni- 
versity and Dr. Alan A. Klass, assistant 
professor of anatomy and surgery on the 
Faculty of Medicine. 


Justice Samuel Freedman 

Born in Russia, Justice Freedman was 
brought to Canada by his parents in 1911, 
when he was three years old. He attend 
the public elementary and high schools of 


Winnipeg, and studied at the University. 


of Manitoba, earning the degrees of B.A. 
(Hon.) in 1929 and LL.B. in 1933. 

He lectured in the Manitoba Law School, 
1941-1959, until he was chosen chancellor 
of the University. 

He was created K.C. (later Q.C.) in 
1944, and appointed Judge of the Court 
of Queen’s Bench of Manitoba in 1952. He 
served as a bencher of the Law Society of 
Manitoba, 1949-1952, and in 1952 was pres- 
ident of the Manitoba Bar Association. 

A consummate speaker and a man of 
warm personality and wide interests, Jus- 
tice Freedman gives generously of his 
time, his effort and his means to numerous 
and varied causes. It will be a privilege 
and a very enjoyable experience to hear 
him speak. He is a member of the Medico- 
Legal Society of Manitoba and has served 
as its president, 1954-1955. He also be- 
longs to the Winnipeg branch of the 
Canadian Institute of International Af- 
fairs, having served as its chairman, 1947- 
1948. Consequently he will be no stranger 
to the spirit of the Fellows of the In- 
ternational College of Surgeons. 
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University President 
Dr. Hugh H. Saunderson 

Dr. Saunderson is a native of Winnipeg, 
attended its public elementary and high 
schools, and was graduated from the Uni- 
versity of Manitoba in 1924 with a B.A. 
degree. He then attended the Normal 
School and taught in the Manitoba schools 
for some years. Becoming particularly 
interested in science, especially chemistry, 
he continued his studies at the University 
of Manitoba and obtained a B.Sc. degree 
in 1929 and a M.Sc. in 1930. He earned 
his doctorate in chemistry at McGill Uni- 
versity in 1932, and became a lecturer in 
chemistry at the University of Manitoba. 
From 1933 to 1934 he was a research 
chemist with the Canadian International 
Paper Company. 

He then returned to the University of 
Manitoba and served successively as as- 
sistant, associate, and professor of chemis- 
try. In 1945 he was appointed dean of 
arts and science. 

Two years later he was chosen as direc- 
tor of the division of information service 
at the National Research Council in 
Ottawa. In 1951 he was given a leave of 
absence from the National Research Coun- 
cil to the Department of Defence Produc- 
tion, dealing with the production of chemi- 
cals, explosives and ammunition. 

In 1954 he returned to Winnipeg as 
president of the University of Manitoba. 

Dr. Saunderson is a man of varied in- 
terests, scientific, educational, civic and 
artistic, and has served ably and devotedly 
as an officer of numerous organizations 
dedicated to the furthering of worth-while 
projects. 

In 1959 the University of Alberta }:e- 
stowed upon him the degree of Doctor of 
Laws (honoris causa). 

Dr. Saunderson is married to the forr er 
Miss Patricia Jean Coke. They hav a 
daughter Carol, born in 1937, and a on 
Hugh, born in 1945. 


















Joint Meeting 
Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Marlborough Hotel, Winnipeg, Manitoba 
September 28-29, 1960 


In Conjunction with the Manitoba Medical Association Meeting 
September 26-27 


General Chairman, DR. SAMUEL S. PEIKOFF 
F.R.C.S. (Edin), F.R.C.S. (C), F.A.C.S., F.I.C.S., Winnipeg, Manitoba, Canada 


Chairman, Scientific Program, DR. A. C. ABBOTT 
F.R.C.S. (Edin), F.R.C.S. (C), F.A.C.S., F.1.C.S., Winnipeg, Manitoba, Canada 


PRELIMINARY SCHEDULE 


Advance Registration—Monday and Tuesday, September 26-27, 
8 A.M. to 4 P.M., Marlborough Hotel 


United States Executive Council and International Executive Council 
Meetings—Tuesday, September 27, 1 to 5 P.M., Marlborough Hotel 


Registration—Wednesday, 8 A.M. to 4 P.M. 
Registration—Thursday, 8 A.M. to 4 P.M. 


General Assemblies—Wednesday, 8 A.M. to 4 P.M. 
—tThursday, 8 A.M. to 12 Noon 


Specialty Section Programs—Thursday, 2 P.M. to 5 P.M. 


Scientific Motion Picture Program— 
Wednesday and Thursday, 8 A.M. to 9 A.M. 


Session for Surgical Nurses— 
Wednesday, 9 A.M. to 12 Noon and 2 P.M. to 3 P.M. 


Luncheons—Wednesday and Thursday, 12 to 2 P.M. 
Cocktail Hour—Wednesday, 6 P.M., Royal Alexandra Hotel 
Banquet and Convocation—Wednesday, 7 P.M., Royal Alexandra Hotel 


Dinner and Dance (Manitoba Medical Association) — 
Thursday, 8 P.M., Marlborough Hotel 


Women’s Auxiliary Program—each day 
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Prof. Pietro Valdoni, president of the Twelfth Biennial International Congress of the International 
College of Surgeons, delivering the presidential address at the opening session of the Congress 









































%, 


The speakers’ table at the opening session, held on Sunday, May 15, in the Reception Hall of tie 
Palazzo dei Congressi 
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Prof. A. Mario Dogliotti, president-designate of the International College of Surgeons, presenting 
the keynote address of the Congress—Fundamentals and Future of Extra-Corporeal Circulation 


Twelfth Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


The Twelfth Biennial International Con- 
gress of the International College of Sur- 
eons in Rome, Italy, May 15-18, 1960, 
vas held under the sponsorship of The 
'fonorable Giovanni Gronchi, President of 
ine Republic of Italy. 

The Honorary Committee included: 


om. C. Merzagora, President of the Senate 

mn. G. Leone, President of the Legislative 

Yhamber 

Ion. F. Tambroni, President of the Council 

tion. C. Giardina, Minister of Health 

ton. G. Medici, Minister of Public Instruc- 
ion 

P of. M. Agrifoglio, President, Italian Sur- 
ical Society 

P. of. R. Bastianelli, Honorary President, Ital- 
an League Against Cancer 

FP. of. R. Chiarolanza, President, F.N.O.M. 

a. U. Cioccetti, Mayor of Rome 

P»of. P. Di Mattei, President of the Medical 

‘cademy of Rome 


= 
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Rome, Italy 


Prof. A. M. Dogliotti, President of the Italian 
Thoracic Surgical Society. 

Gen., M.C., G. Ferri, President, Gen. C.R.I. 

Prof. C. Frugoni, President, Superior Council 
of Health 

Barrister A. Liuti, Prefect of Rome 

Prof. U. Papi, Rector of the University of 
Rome 

Prof. V. Puntoni, Dean of the Faculty of 
Medicine of the University of Rome 

Lt. Gen., M.C., Prof. Gerardo Mennonna, Di- 
rector General of Health for the Army 

Lt. Gen., M.C., Prof. Giovanni Pezzi, Director 
General of Health for the Navy 

Lt. Gen., M.C., Prof. Tomaso Lomonaco, Chief 
Officer, Aeronautic Health Service 

His Excellency, Dalmiro F. Videla Balanguer, 
Ambassador of the Republic of Argentina 

His Excellency, Max Loeventhal, Ambassa- 
dor of Austria 

His Excellency, M. van der Elst, Ambassador 
of Belgium 

His Excellency, Hugo Gouthier de Oliveira 
Gondim, Ambassador of Brazil 
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At the speakers’ table, Prof. Mario Degni of Brazil, Dr. Jorge A. Taiana of Argentina and Dr. 
Edward L. Compere of the United States, vice-presidents of the College, and Dr. Arnold S. Jackson 


Pama 


of the United States, assistant secretary general 


His Excellency, Léon Mayrand, Ambassador 
of Canada 

His Excellency, Ho!ger Bech, Ambassador of 
Denmark 

His Excellency, Asko Ivalo, Ambassador of 
Finland 

His Excellency, G. Palewski, Ambassador of 
France 

His Excellency, Manfred Klaiber, Ambassa- 
dor of Germany 


His Excellency, Cleon Syndra, Ambassador > 


of Greece 

His Excellency, Dj. Emami, Ambassador of 
Iran 

His Excellency, Eliahu Sasson, Ambassador 
of Israel 

His Excellency, Tadakatsu Suzuki, Ambassa- 
dor of Japan 

His Excellency, Driss Debbagh, Ambassador 
of Morocco 

His Excellency, W. de Bylandt, Ambassador 
of the Netherlands 

His Excellency, Eduardo Gar!and, Ambassa- 
dor of Peru 

His Excellency, José M. Doussinague, Am- 
bassador of Spain 

His Excellency, Eric von Post, Ambassador 
of Switzerland 

His Excellency, Phairot Jayanama, Ambassa- 
dor of Thailand 

His Excellency, M. G. Acikalin, Ambassador 
of Turkey 

His Excellency, James David Zellerbach, Am- 
bassador of the United States of America 

His Excellency, Mihajlo Javerski, Ambassa- 
dor of Yugoslavia 
The president of the Congress was Prof. 

Pietro Valdoni, and Prof. Giuseppe Ben- 

dandi served as secretary general. 


A committee of ladies provided a pro- 
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gram of entertainment for the wives and 
families of the congressists. Signéra Rita 
Valdoni was chairman of the committee, 
and those who served with her included 
the Signére Maria Bietti, Eva Cattaneo, 
Maria Ceccarelli, Nellina Dogliotti, Olivia 
Ferreri, Elena Marino Zuco, Livia Maz- 
zoni, Ginetta Mingazzini, Wanda Osella- 
dore, Zora Pettinari, Enrica Placitelli, 
Agnese Romualdi and Adriana Stefanini. 

All the guests of the Congress were 
most appreciative of the many courtesies 
extended to them by the committee and 
expressed their pleasure at the social 
events that had been so capably planned 
for their benefit. 

The Congress was dedicated to the 
memory of three great Italian surgeons: 
Eduardo Bassini (1846-1924) who was 
born in Pavia and taught at the Universi- 
ties of Pavia and Padua and with whose 
name the classic operation for inguinal 
hernia is linked; Domenico Biondi (1855- 
1914) who was born near Naples but 
taught at Bologna, Cagliary and Siena and 
did brilliant pioneering work in thoracic 
surgery, and Alessandro Codivilla (1861- 
1912) who, born in Bologna, taught both 
at Bologna and Turin and devised a trans- 
skeletal traction technique involving a nuil 
which bears his name. 

The Italian Section of the International 
College of Surgeons was the official host 
to the Congress, and its officers exer‘ ed 
every effort to the end that it was trily 


























Right section of the audience at the opening session 
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CANDID CAMERA SHOTS 





Prof. Giuseppe Bendandi, secretary of the Con- 
gress, with a fellow congressist 





Paper work engaged two surgeons 





Dr. Alexander Brunschwig of New York City 
greets a friend 
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a major event dedicated to the surgical 
sciences. The officers of the Section are: 


PRESIDENT 

Prof. Pietro Valdoni, Director of the Institute 
of Clinical Surgery at the University of 
Rome 

PRESIDENT-ELECT 

Prof. Galeno Ceccarelli, Former Director of 
the Institute of Clinical Surgery at the 
University of Padua 

VICE-PRESIDENTS 

Prof. Guido Oselladore, Director of the In- 
stitute of Clinical Surgery at the Univer- 
sity of Milan 

Dr. Antonio Chiatellino, L.D., Head of the 
Ospedale Fatebenefratelli of Milan 

MEMBERS OF THE COUNCIL 

Dr. Antonio Cimanata, L.D., Head of the 
Municipal Hospital of Monza 

Prof. Alberto De Blasi, Director of the Insti- 
tute of Surgical Pathology of the Univer- 
sity of Bari 

Prof. Gaetano Placitelli, Director of the In- 
stitute of Clinical Surgery at the Univer- 
sity of Bologna 

SECRETARY 

Prof. Giuseppe Bendandi, Director I of the 
Institute of Surgical Pathology at the Uni- 
versity of Ferrara 


The Palazzo dei Congressi, located at 
the Universal Exposition Grounds on the 
Viale Cristoforo Colombo, served admir- 
ably as Congress Headquarters. The offi- 
cial languages, for which simultaneous 
translation service was provided, were 
French, English, Italian, Spanish and 
German. 

The Congress consisted of a General 
Assembly and fourteen sections on surgi- 
cal specialties. A special section was 
devoted to surgical nurses. 

Four symposia were held in the Gene*al 
Assembly. They dealt with: 


I  —Portal hypertension. 

II —Hepatic resection. 

III —Biliary and gastro-intestinal in- 
astomosis. 


IV —wUlcerous colitis. 











C) 














Prof. Komei Nakayama of Japan, at right, with friends 


The fourteen sections on surgical spe- 
cialties included the following: 
a) Anesthesiology; b) Heart surgery; 
. c) Colon and rectal surgery; d) Pediatric 
surgery; €) Plastic surgery; f) Thoracic 
surgery; g) Neurosurgery; h) Ophthal- 
e mology ; 7) Orthopedics and Traumatology ; 
)) Obstetrics and Gynecology; k) Oto- 
laryngology; l) Rehabilitation; m) Sports 
injuries; n) Urology; 0) Surgical nurses. 
































it An entire day was devoted to each of 
e these specialties, and time was provided 3 fs .. 
s ior a symposium and for free communica- _ Dr. Horace E. Turner, secretary general, with 
ie tions. _ congressists 
1S : ; 
The Palazzo dei Congressi also housed 
* 


special exhibition of surgical and medi- 
Cc} apparatus and equipment sponsored 
| various firms, and a book show. 

\ fine program of surgical films was 
e -ibited at the Fifth International Con- 
£ ss of the Medical Film which was held 
al S. .ultaneously with the Congress. The 
fii § were shown in Hall F of the Palazzo 
d. Congressi. 


he stupendous task of organizing the 


n- Sc ntifie program of the Congress was 7. 
ha i ] ; a, sie 
lled with conspicuous competence by , gaward L. Compere of the United States 
th following committee : and Prof. José Soler Roig of Spain 
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PRESIDENT 
Prof. Pietro Valdoni 


SECRETARY GENERAL 
Prof. Giuseppe Bendandi 


VICE-PRESIDENTS 

Prof. Giambattista Bietti 
Prof. Carlo Marino Zuco 
Prof. Giorgio Ferreri 


The Specialty Sessions were organized 
as follows: 


Anesthesia 


CHAIRMAN 

Dr. Piero Mazzoni, L.D., Professor Inc. of 
Anesthesiology at the University of Rome 

SECRETARY 

Dr. Giancesare Serra 


Cardiac Surgery 

CHAIRMAN 

Prof. A. Mario Dogliotti, Professor of Clini- 
cal Surgery at the University of Turin 

SECRETARY 

Dr. A. Actis Dato, L.D. 


Colon and Rectal Surgery 

CHAIRMAN 

Dr. Harry E. Bacon, Professor and Head of 
the Department of Colon and Rectal Sur- 
gery, Temple University Medical Center, 
Philadelphia 

SECRETARIES 

Dr. James P. Fleming 

Dr. Pietro Lanza 

Neurosurgery 

CHAIRMAN 

Prof. Piero Frugoni, Professor of Neurosur- 
gery at the University of Padua 

SECRETARY 

Dr. Giorgio Carioli 

Obstetrics and Gynecology 

CHAIRMAN 

Prof. Luigi Cattaneo, Professor of Clinical 
Obstetrics and Gynecology at the Univer- 
sity of Rome 

SECRETARY 

Dr. Piero Marziale, L.D. 

Ophthalmology 

CHAIRMAN 

Prof. Giambattista Bietti, Professor of Clini- 
cal Ophthalmology at the University of 
Rome 





Left section of the audience at the opening session 
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Entering the Palazzo dei Congressi, Prof. Pietro Valdoni, president 
of the Congress, and friends 


SECRETARY 

Dr. Bruno Bagolini, L.D. 

Orthopedics and Traumatology 

CHAIRMAN 

Prof. Carlo Marino Zuco, Professor of Clini- 
cal Orthopedics and Traumatology at the 
University of Rome 

SECRETARY 

Dr. Attilio Rampoldi, L.D. 


/torhinolaryngology 

' HAIRMAN 

'vof. Giorgio Ferreri, Professor of Clinical 
Otorhinolaryngology at the University of 
Rome 

“CRETARY 

i'r. Giorgio Paludetti, L.D. 

' diatrie Surgery 

( 1s AIRMAN 

ley, Pasquale Romualdi, L.D., Head of OO.RR 
and the Infant Jesus Hospital in Rome 

“OCRETARY 

ir. Eva Ghiron Pezzuto 
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Plastic Surgery 


CHAIRMAN 

Prof. Gustavo Sanvenero Rosselli, Director of 
the Pavilion for the Facially Mutilated in 
Milan 

SECRETARIES 

Dr. Renzo Gulienetti 

Dr. Adalberto Thau 


Rehabilitation Surgery 


CHAIRMAN 

Dr. Alexander Brunschwig, Professor of 
Clinical Surgery at Cornell University 
Medical College of New York 

SECRETARY 

Dr. Pietro Lanza 


Thoracic Surgery 


CHAIRMAN 

Prof. Galeno Ceccarelli, Former Professor of 
Clinical Surgery at the University of 
Padua 

SECRETARIES 

Dr. Gianfederico Monti, L.D. 

Dr. Aldo Parentela, L.D. 








Earnest discussion 


Sports Injuries 


CHAIRMAN 

Dr. Edward L. Compere, Professor and Chair- 
man of the Department of Orthopedic Sur- 
gery at Northwestern University Medical 
School in Chicago 

SECRETARY 

Dr. Marcello Pizzetti 


Urology 


CHAIRMAN 

Prof. Ermanno Mingazzini, Professor Inc., of 
Urology at the University of Rome 

SECRETARY 

Dr. Mario Arduini, L.D. 


Surgical Nursing 

CHAIRMAN 

Signéra Marina Carnana, President of the 
Consociazione Naz. I.P. and A.V.S., Naples 

SECRETARY 

Signora Anna Maria Platter 






The opening session of the Congress 
was held on May 15 at 9:30 a.m. in the 


Congressi. 





great Reception Hall of the Palazzo dei 





TO MAX THOREK (1880-1960), M.D., Sc.D., 
LL.D., F.B.CS., F.LLCS., F.P.C.S. (Hon.), 
F.R.S.M., Founder and Permanent Secre- 

tary General of the International College 

of Surgeons, to which he devoted the best 

of his mighty energies and his enlightened 
enthusiasm, the General Assembly is ded- 
icated, in memoriam. An artist, a bril- 
liant writer, a widely experienced surgeon, 

and a gifted organizer, he achieved his 
dream in the International College of 
Surgeons. In it, he built a world-wide 
association of surgeons, based on the 
spirit of friendship and understanding, 

with no limitation of religion, race or 
color. 
























Two of the Specialty Sessions also were 
dedicated to other recently deceased lead- 
ers of the International College of Sur- 
geons. The memorials read: 


TO RAFFAELE PAOLUCCI DI VALMAG- 
GIORE (1892-1958), F.A.C.S. (Hon.), F.I.C.S. 
(Hon.), the Section on Thoracic Surgery 
is dedicated, in memoriam. Director of 
the Surgical Clinics of the Universities of Pes 
Parma, Bologna, and Rome, he was a 
pioneer in pulmonary excision surgery in 
Italy. An all-around surgeon, he devoted 
himself with whole-hearted enthusiasm to 
this new branch of surgery, of which he 
was the first practitioner in this country. 























The keynote address was delivered by 
Prof. A. M. Dogliotti, president-designate 
of the International College of Surgeons, 
who spoke on Fundamentals and Future of 
Extra-Corporeal Circulation. 
















The General Assembly was dedicated 
to the memory of Max Thorek. The me- 
morial read as follows: 






Friendly encounter 
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Dr. Horace E. Turner, secretary general, presenting his report to the House of Delegates 


TO ROSS T. McINTIRE (1889-1959), M.D., 
F.A.C.S. (Hon.), F.1.C.S. (Hon.), Vice Ad- 
miral, U.S.N. (Ret.), Executive Director of 
the International College of Surgeons, the 
Section on Rehabilitation is dedicated, in 
memoriam. He was to have presided over 
that Section, and had already begun to 
organize it when he died. During the war, 
he was Surgeon General of the United 
States Navy, and personal physician to 
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President Roosevelt. He headed the Presi- 
dent's Committee for the Rehabilitation of 
the Physically Handicapped, and devoted 
himself with singular dedication to this 
branch of medicine. 


On Saturday, May 14, prior to the open- 
ing of the Congress, the International 
House of Delegates convened in the 
Winter Garden of the Hotel Excelsior. 
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Prof. John H. Oltramare, secretary general of the 
European Federation of the International College 
of Surgeons . 


Dr. Horace E. Ayers, Dr. James P. Fleming, D r. Henry M. Scheer, and Dr. Edwin J. Grace and 


Various reports were submitted and de- 
cisions made. International officers for 
the biennial term 1960-1962, who will 
assume their posts in September, were 
elected. These are: 


PRESIDENT 


Prof. A. Mario Dogliotti, F.A.C.S., F.I.C.S. 
(Hon.), Turin, Italy 


PRESIDENT-ELECT 


Dr. Lyon H. Appleby, F.R.C.S. (Eng.), 
F.R.C.S. (Can.), F.A.C.S., F.1.C.S., Vancou- 
ver, Canada 


SECRETARY GENERAL 
Dr. Horace E. Turner, F.A.C.S., F.I.C.S., Chi- 
cago, U.S.A. 


2 


Dr. Morris Fishbein, Dr. August F. Daro, Dr. Edwin J. Grace, Dr. Gilbert F. Douglas, Dr. Park 
Niceley, and Dr. Earl Ingram Carr 
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Dr. Henry W. Meyerding, president of the International College of Surgeons, recognizing Dr. Arnold 
S. Jackson, who has risen to present a matter for consideration. From left to right: Dr. Meyerding, 
Prof. Pietro Valdoni, Prof. A. Mario Dogliotti, Dr. Jackson and Prof. Giuseppe Bendandi 


mbers of the International House of Delegates of the International College of Surgeons represent- 
many National Sections united in purpose to serve the advancement of surgical science and the 
welfare of mankind 
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Dr. Henry W. Meyerding addressing meeting of 
the House of Delegates 


ASSISTANT SECRETARY GENERAL 

Dr. Arnold S. Jackson, F.A.CS., F.LCS., 
Madison, Wisconsin, U.S.A. 

TREASURER 

Dr. Francis L. Lederer, F.A.C.S., F.I.CS. 

(Hon.), Chicago, U.S.A. 

Socially, the week of the Congress was 
gay. There were numerous parties and 
receptions. The three social occasions to 
which all congressists and their families 
were invited were the cocktail party at 
the Baths of Diocletian on Sunday even- 
ing, the excursion to the Villa d’Este at 
Tivoli on Monday evening and the cul- 
minating banquet and ball on the even- 
ing of Wednesday, May 18. There was 
a special program of entertainment for 
ladies. 

The Twelfth Biennial International Con- 
gress of the International College of Sur- 
geons, to which we had looked forward 
with keen anticipation, exceeded every 
expectation. It was a glorious occasion 
and an authentic witness to the strength, 
vitality and constant growth of the Col- 
lege. The stature of the leadership was 
apparent at every session, where capacity 
audiences expressed their appreciation of 
the superbly organized programs. Much 


i. 


Dr. Edward L. Compere speaking to the House 
of Delegates 


was taught by distinguished surgeons and 
scientists and much was learned by the 


. younger men who came in search of the 


latest developments in their field. Much 
was gained, in fact, even by the leading 
exponents of surgery, through the frank 
and direct exchange of findings and 
opinions between surgeons of many lands. 
All of mankind, really, profited from the 
advancement of surgery and surgical prac- 
tice which is bound to ensue from so 


fruitful an experience for a surgeon as 


attendance at the Congress—and the at- 
tendance was very great indeed. It was 
truly representative of the far-flung mem- 
bership of the College. 

To the Italian Section of the College and 
particularly to Prof. Pietro Valdoni and 
Prof. Giuseppe Bendandi, the able and 
hard-working guiding geniuses of the 
occasion, with their corps of chairmen, 
secretaries and aides, the International 
College of Surgeons is inestimably grate- 
ful. It also is very proud of the loyalty 
and devotion evidenced by these distin- 
guished surgeons, who, at great persona! 
sacrifice of time and energy, created < 
great occasion which will be remembere 
long and well. 
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XI! CONGRESO D1 CHIRURGIA 
____ TERNATIONAL COLLEGE OF SURGEONS 


é 


gos seg oaggee See ini se 


The Palazzo dei Congressi, which housed the Congress and was the scene of much activity 


His Holiness Pope John XXIII in animated conversation with Fellows of the College 
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His Holiness Pope John XXIII receiving members of the International College of Surgeons 


Pope John XXIII Grants Audience 


to Congressists 


On the morning of Monday, May 16, 
His Holiness Pope John XXIII granted 
an audience to members of the Congress 
in the Apostolic Palace. Prof. Valdoni 
presented the congressists to His Holiness, 
who received them most graciously and 
spoke to them at length. In their devotion 
to science, he urged them to regard the 
patient as a whole man composed of a 


body and a soul intimately linked and 
interrelated, and urged them to preserve 
always a truly brotherly attitude toward 
human suffering. 


ON THE NEXT PAGE 

Above, Prof. Pietro Valdoni addressing His Holi- 
ness Pope John XXIII 

Below, the Pope being borne into the audience 

chamber 


26 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 















































Prof. G. Gherardo Forni, rector, professor emeritus of surgery and former dean of the Medical School 

of the University of Bologna, accepting insignia of Honorary Fellowship in the International Col- 

lege of Surgeons from Dr. James P. Fleming of Rochester, New York, and Dr. Harry E. Bacon of 
Philadelphia 


Meeting in Bologna 


SECTION OF COLON AND RECTAL SURGERY 


The Meeting of the International Section 
of Colon and Rectal Surgery held at 
Bologna, May 20-21, 1960, was a rare 
occasion in the annals of surgery. 

Within the historic halls of the Uni- 
versity, famous for its many-centuried 
tradition of learning, surgeons from di- 
verse lands met, even as they used to meet 
long ago, to discuss the advancement of 


their science. The setting in which the 
meeting was held was unforgettable, and 
all who were present were deeply and 
profoundly impressed. 

The visitors are very grateful for tlhe 
extreme courtesy of their hosts, the officers 
and members of the faculty of the Unive’- 
sity of Bologna, and for the many kin:'- 
nesses shown them. 


28 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEC “'S 


| 








Sip ANALOG RAISE ORR Sm mee 2 


Prof. Forni presenting honorary degree to Dr. Bacon 


Dr. Alexander Brunschwig of New York City receiving honorary diploma from Prof. Forni 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 


VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 
POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
F.I.C.S., Secretary, American Medical Society of 
Vienna, 11 Universititsstrasse, Vienna, Austria. 
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SPAIN 
MADRID 
University of Madrid 
Faculty of Medicine 
Department of Urology 
Prof. Alfonso de la Petia 
DIRECTOR 


PROGRAM OF FELLOWSHIPS AND 
RESIDENCIES IN UROLOGY AVAILABLE 
TO FOREIGN POSTGRADUATES 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


er 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


Dr. Jose Solar-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 
(For Postgraduates) 


Recent Innovations in Urology 
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From the Secretary General’s Notebook 


No mere report, particularly a_ brief 
one, of the Rome Congress can do full 
justice to it. It was a stupendous meeting, 
with approximately twenty-two thousand 
surgeons registered from all over the 
world, most of them accompanied by mem- 
bers of their families. Hotel rooms were 
at a premium and the general assemblies 
of the Congress were jammed. 

Attendance at all the scientific sessions 
was very good and the feeling was general 
that the program was well organized and 
of a high degree of excellence. 

The General Assembly Room of the 
Palazzo dei Congressi and its smaller meet- 
ing rooms proved to be admirably de- 
signed for our purposes. 

On the social side, the Congress was 
outstanding. The cocktail parties at the 
Baths of Diocletian and at the Villa d’ 
Este at Tivoli were magnificent. 

On Wednesday, there was the banquet, 
with approximately seventeen hundred 
guests. The banquet hall was gorgeously 
decorated with bouquets of yellow roses, 
and the entire occasion was most festive 
and one never to be forgotten. 

Prior to the Congress in Rome there 
ere meetings of the International Section 
of Orthopedic Surgery in Paris and in 


Dr. Horace E. Turner 


Munich. After the Congress the Section 
of Colon and Rectal Surgery met at Bolog- 
na. A great many congressists flew to 
Israel for a Post-Congress International 
Surgical Conference that met both in Tel 
Aviv and in Jerusalem. 

The Rome Congress, it must be acknowl- 
edged, achieved a new high in the history 
of International Surgical Congresses. 

The entire College is deeply indebted to 
Prof. Pietro Valdoni and Prof. Giuseppe 
Bendandi and their co-workers who 
achieved so much and made the stay in 
Rome both ‘profitable and congenial to all. 

Horace E. Turner 


DOMESTIC MALPRACTICE INSURANCE COVERAGE 


We are pleased to state that negotiations have been completed with The Midland National 
Insurance Company, Chicago, Illinois, to effect Malpractice Insurance Coverage for members 
of the International College of Surgeons. All existing policies will be renewed through The 
Midland National Insurance Company upon expiration of the present Lloyd’s coverage. 

With this type of Domestic Coverage, servicing of applicants and claims will be greatly 
facilitated. The same nation-wide legal and adjustment services will be used. In most instances, 
the savings to the members under the ICS Plan should still be quite considerable. 

Limits of Liability up to $200/600,000 are available for individual members and for partner- 


ships. Coverage is written in all states. 


Complete information and rates may be received by writing to the Administrator, John L. 
Krause, 1576 Sherman Avenue, Evanston, Illinois. 
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Around-the-W orld Postgraduate Clinics Tour 


INTERNATIONAL COLLEGE OF SURGEONS 
Rear Admiral Walter F. James—Scientific Co-ordinator 


55 DAYS 
September 18-November 11 


The participants in the Twelfth Biennial 
International Congress of the Interna- 
tional College of Surgeons who combined 
their visit to Rome with one of the several 
clinical tours offered by the College have 
returned with glowing accounts of their 
experiences. They explored the beauties 
of Italy and went on to visit various 
countries of their choice, for the tours 
were so arranged as to permit the maxi- 
mum of flexibility. Some went to Israel 
for varying lengths of time. Others trav- 
eled through Europe. Some traveled en- 
tirely by air. Some included leisurely and 


luxurious shipboard journeys across the 
ocean. At the conclusion of the Congress, 
it seemed as if our intrepid voyagers took 
off simultaneously in all directions. North, 
South, East and West, the huge planes 
flew, carrying our friends to places near 
and far. 
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Officially, the tours are ended, and all 
our travelers have returned safe and well 
and very happy. 

Some of our friends are even now ready- 
ing themselves for the next tour. 

That is the fascinating fifty-five-day 
1960 Around-the-World Postgraduate 
Clinics Tour which begins on September 
18 and concludes on November 11. 

The tour is being planned with particu- 
lar consideration for seasonal and climatic 
conditions. It proceeds in a general east- 
erly direction and permits the enjoyment 
of Europe during the beautiful month of 
September, and, as the season advances 
and grows colder, the tour moves on to 
warmer lands. 

No matter how delightful travel is. 
most of us wish to be home and with our 
families and friends when the holidays 
arrive. For this the Tour provides gen 

















erously. There will be plenty of time 
after the Tour’s end for settling down and 
preparing for the proper enjoyment of the 
festive season. No rush will be necessary 
not only to greet Christmas and the New 
Year, but even Thanksgiving can be lei- 
surely awaited. 

The holiday parties and family gather- 
ings will be enlivened by descriptions of 
far-away places that are both exotic and 
friendly, exotic because the Tour this year 
includes many uncommon stop-overs, and 
friendly because every minute the trav- 
elers will be among friends and every- 
where they go Fellows of the International 


College of Surgeons will be on hand with 
cordial greetings, eager to exchange scien- 
tific ideas, to compare surgical experi- 
ences, and offer courtesies and entertain- 
ment. 

The pace of the Tour is comparatively 
leisurely and travel is interspersed with 
periods of delightful and leisurely sojourns 
in some of the world’s most picturesque 
and piquant resorts, where the natural 
grandeur is unsurpassed and the comforts 
and conveniences of civilization abundant. 

The Tour leaves early—September 18— 
and time for making final reservations is 
at hand. Delay no longer. 





55 DAYS -« 
AIR FIRST CLASS $3585.00 





Official Tour Representative for the International College of Surgeons 


THERE IS STILL TIME TO JOIN 
THE 
INTERNATIONAL COLLEGE OF SURGEONS 


AROUND-THE-WORLD 


POSTGRADUATE CLINIC AND LECTURE TOURS 
SEPTEMBER 18 - NOVEMBER i1, 1960 


$250.00 Deposit Per Person 
RUSH YOUR RESERVATIONS! 


ACCOMMODATIONS 
ARE LIMITED 


CONTACT: 
INTERNATIONAL TRAVEL SERVICE, INC. 
119 S. State Street, Chicago, Ill. 
FINANCIAL 6-3750 


ee 
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AIR TOURIST CLASS $2980.00 
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United States Section 
THE PRESIDENT’S MESSAGE 


Orthopedic Meetings in Paris and Munich 


Of all of the many 
forms of communi- 
cation between in- 
dividuals or large 
groups of people 
there is none which 
is nearly so effec- 
tive as a personal 
visit. The clinical 
tours around the 
world which have 
been sponsored by 
the United States 
Section of the International College of 
Surgeons have made it possible for dif- 
ferent groups of surgeons from the United 
States to meet many of the professors of 
surgery in almost every country in the 
world. Having met, friendships have 
either begun or have been more strongly 
cemented as a result of these visits. There 
is nothing which I have enjoyed more 
during the past few years than the trips 
which I have taken for the International 
College of Surgeons and the opportunities 
which these trips have afforded me of 
revisiting old friends and of making new 
friends, both for myself personally and 
for the International College of Surgeons. 

May 4, 1960, Mrs. Compere and I de- 
parted from Chicago’s Midway Airport 
by Northwest Airlines Flight number 74 
at eight o’clock in the morning and arrived 
at New York Idlewild International Air- 
port at approximately noon. At the New 
York Airport we found some of our 
friends, including Dr. John B. O’Donoghuzg, 
the hard-working Secretary of the College, 
and Mrs. O'Donoghue, Dr. Joseph A. 
Smaha of Los Angeles, California, Dr. and 
Mrs. William G. Thuss of Birmingham, 


Dr. Edward L. Compere 


Alabama, and Dr. and Mrs. Vernon Hittner 
of Seymour, Wisconsin. Dr. and Mrs. 
Hittner had been in the group which 
traveled around the world with us in the 
fall of 1959. We enjoyed a visit with 
these friends and subsequently met many 
others who were in the tour party of 
thirty-two who would be on the same 
plane with us in our flight from Idlewild 
to Lisbon, Portugal. We left Idlewild in 
a DC-7 plane at about two-thirty in the 
afternoon and, because we were flying 
toward the rising sun, when we arrived 
in Lisbon about ten hours later it was 


_ approximately six-thirty in the morning. 


We were met at the Lisbon airport by 
Mr. Tom Zullig, director for this tour 
group. Mrs. Compere and I were pleased 
to find that Dr. Arménio de Carvalho was 
also at the airport to meet and greet us. 
Dr. Carvalho had spent one year in Chicago 
as a voluntary fellow in orthopedic surgery 
at Northwestern University and had 
worked at Passavant and Chicago Wesley 
Memorial Hospitals. When he learned 
that we were to visit Lisbon, he had driven 
from his home in Porto, Portugal, which 
is approximately two hundred miles north 
of Lisbon, to see us. 

Because Mrs. Compere and I had visited 
Lisbon on two previous occasions, we 
elected not to take the sightseeing tours 
which had been arranged for the rest of 
the party. Instead, we accompanied Dr. 
Carvalho, who served as our guide, on 4 
tour of some of the areas of the city 
which we had not visited before. Aftei 
the city tour we drove out to Estoril 
which is for Portugal what the Riviera is 
for France, although much less extensive. 
We continued along the beautiful coastline 
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of Portugal through several fishing vil- 
lages and stopped for lunch at a small 
seashore restaurant, where the fish which 
we were served had been caught the night 
before by the proprietor of the restaurant 
and his assistants. In the evening of this 
first day in Lisbon we were taken by Dr. 
Carvalho to a restaurant known princi- 
pally to those who live in this lovely city. 
Here again the spec/alties of the restau- 
rant were found to be delicious and the 
music with which we were entertained 
was greatly enjoyed. 

May 6, 1960, the second day of cur stay 
in Portuga!, we were escorted by Dr. 
Carvalho to the Tagus river, which at this 
point is quite wide and serves as the 
entrance to the city for ships from around 
the world. We embarked, with the car, 
on a ferry and were transported to the 
opposite shore. We drove inland for a 


distance of forty-five kilometers and then 
came again to the seashore. 


We stopped 
for refreshments in a small village where 
the houses are mostly owned by citizens 
of Lisbon who go there for their vacations. 
In the evening we were back at the hotel 
just in time to greet our guests. Mrs. 
Compere and I had invited to a get-ac- 
quainted party the thirty-two members of 
the tour conducted by Mr. Tom Zullig. 
This tour group was scheduled to go from 
Portugal to Spain on May 8, to the French 
Riviera May 12, and on Saturday, May 
14, to Rome, where the surgeons would 
attend the Twelfth Biennial Congress of 
the International College of Surgeons. In 
order that this group might become better 
acquainted, Mrs. Compere and I had ar- 
ranged a social evening, including a cock- 
tail party, on the lovely roof garden of 
the Hotel Tivoli. All of the thirty-two 
members of the tour attended, and during 
‘he course of the evening I think that each 
one met everyone else who was there.” 
We were scheduled to leave very early 
-he following morning for Barcelona and 
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from Barcelona to fly by Air France to 
Paris. We told the members of the group 
goodbye and set our alarm clock for the 
hour of five. Shortly after the alarm 
sounded, we received a telephone call, 
informing us that the Pan American Plane 
which we had hoped to take to Barcelona 
had been delayed indefinitely in New York. 
We were fortunate to obtain space on a 
Belgian plane which took us to Brussels, 
and there we had a five-hour layover at 
the airport before enplaning for Paris, 
We arrived at the Hotel Ambassador in 
Paris late in the evening instead of early 
in the afternoon as had been scheduled 
originally. 

Sunday morning, May 8, we were most 
happy to find in our hotel Dr. and Mrs. 
Donald Durman of Saginaw, Michigan, 
friends of many years’ standing, who had 
arrived the previous day. The four of us 
went together to the American Church in 
Paris. This is a beautiful church building 
located on the left bank of the Seine River, 
and we greatly enjoyed the services there. 
After church we walked along the banks 
of the Seine for about a mile and then took 
a taxicab to Montmartre and the Church 
of the Sacred Heart. While standing in 
front of the Church, we were pleasantly 
surprised to be greeted by an orthopedic 
surgeon who had received part of his 
training at Northwestern University 
Medical School under my _ supervision. 
This was Dr. Robert Van Riet, formerly 
of Middelkerke, Belgium, but now practic- 
ing orthopedic surgerv in Ostende. His 
wife and his wife’s mother were with him. 
We enjoyed a brief visit with these friends, 
and then had a delicious lunch in one of 
the open air restaurants on Montmartre. 

When we arrived back at the Hotel 
Ambassador that afternoon, we found that 
the orthopedic tour group had arrived. 
Through the courtesy of the tour director, 
Mr. John F. Muller, a get-together and get- 
acquainted cocktail party was arranged in 
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the hotel for all of the group. The initial 
orthopedic tour group included, besides 
Mrs. Compere and me, the following mem- 
bers: 
Dr. Anthony De Palma, of Philadelphia 
Dr. and Mrs. Donald C. Durman, Sagi- 
naw, Michigan 
Dr. and Mrs. Herman Epstein, Beverly 
Hills, California 
Dr. and Mrs. Edwin W. Hakala, Rich- 
mond, Virginia 
Dr. and Mrs. Lawrence R. Leidig, Santa 
Monica, California 
Dr. and Mrs. Athey R. Lutz, Parkers- 
burg, West Virginia 
Dr. William L. Minear, Albuquerque, 
New Mexico ' 
Dr. and Mrs. William Norton, Wausau, 
Wisconsin 





Departure from Munich: Mrs. Edward L. Com- 
pere, Dr. Anthony de Palma, Dr. Compere and 
Mrs. Harry Winkler 
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Dr. and Mrs. H. N. Picard, Alpha, Illinois 
Dr. and Mrs. Paul B. Steele, Pittsburgh, 

Pennsylvania 
Dr. and Mrs. James T. Tucker, Rich- 

mond, Virginia 
Dr. and Mrs. Horace E. Turner, Chicago, 

Illinois 
Miss Elise S. Turner, Chicago, Illinois 
Dr. and Mrs. Harry Winkler, Charlotte, 

North Carolina. 

Several other orthopedic surgeons 
joined the group at different points of the 
tour. These included the following: 
Dr. Jack Sugar, Hyattsville, Maryland 
Dr. Albert L. Freedman, Green Bay, 
Wisconsin 

Dr. and Mrs. Ellis D. Rand, Huntington, 
New York 

Dr. Albert S. Schwartz, Perth Amboy, 
New Jersey 

Dr. Roger R. Reed, Anderson, Indiana 

Dr. Aldo J. Leani, Springfield, Massachu- 

setts 

Dr. Ammon Fried, who is practicing 
orthopedic surgery in Tel Aviv, and was 
one of our hosts when the Around-the- 
World Clinical Tour visited Israel last fall, 
also joined the party briefly. 

Monday, May 9, the orthopedic surgeons 
went by taxi to the private hospital of Drs. 
Jean and Robert Judet at 6 Square Jou- 
venet, Paris XVI, France. This is a beau- 
tiful modern hospital of approximately 
eighty beds, which was completed about 
three years ago. At the hospital we were 
greeted most cordially by both Dr. Jean 
and Dr. Robert Judet. We had the pleas- 
ure of watching surgical operations during 
the morning and after a tour of the hos- 
pital we had lunch as guests of the Drs 
Judet. In the afternoon we were priv 
ileged to see many patients who had bee! 
treated by various types of arthroplastie 
of the hip and operations for fibrous anky- 
losis of the knee. We were told that th» 
stiff knees were common in France. Su:- 
gery had been performed by men who ha ! 
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not had adequate training in surgery. 
These surgeons had approached the lower 
end of the femur by an anterior incision 
which extended through the quadriceps 
pouch, and marked fibrous ankylosis fre- 
quently resulted. An extensive dissection 
of the thigh, with almost complete strip- 
ping of the vasti muscles, as performed 
by the Judet brothers, restored a good 
range of motion with good strength and 
excellent function. 

At noon on this same day, Mrs. Jean 
Judet entertained the wives and daughters 
of the surgeons at a luncheon in her lovely 
apartment. After lunch the wives were 
escorted to the establishment of one of 
the famous dress designers for a fashion 
show. In the evening all of our group 
again enjoyed the hospitality of Dr. and 
Mrs. Jean Judet. Assisted by Dr. and 
Mrs. Robert Judet and some of the Judet 
children, we were served delicious hors d’ 
oeuvres and cocktails. Later in the even- 
ing, Dr. and Mrs. Edwin Hakala of Rich- 
mond, Virginia, accompanied us to the 
Casino de Paris, which is very much like 
Folies Bergéres although perhaps not on 
quite so grandiose a scale. 

May 10, 1960, all the orthopedic sur- 
seons were guests of Prof. Merle 
YAubigne at his beautiful new hospital, 
which is known as the Hospital for Ortho- 
pedic Surgery and Traumatology and is 
one of the principal teaching units of the 
Jniversity of Paris Medical School. The 

perating rooms are arranged as a group 
f four, with observation galleries on the 
oor above. It was possible to walk from 
ne operating room observation area to an- 

‘her and thus see almost simultaneously 

‘hat was going on in all four rooms. The 
irgery performed by Prof. D’Aubigne 

id his group of very able younger associ- 

-€S was excellent and most impressive to 
ur entire group. After a good luncheon 

i the roof terrace of the hospital, we 
‘ade brief hospital rounds and then en- 
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Dr. Max Lange in the center with two of his 
guests, Dr. Edward L. Compere of Chicago and 
Dr. Paul B. Steele of Pittsburgh, in the en- 
trance hall of Prof. Lange’s new orthopedic clinic 


joyed seeing a large number of interesting 
cases presented by Prof. D’Aubigne and 
other members of his staff. Those who 
were in our group were most appreciative 
of the courtesies shown to them and the 
opportunities of observing such excellent 
orthopedic surgery and seeing many end 
results of operative treatment in two of 
the best known orthopedic centers in the 
world today. 

In the evening, Virginia and I were 
privileged to be the guests of Dr. and Mrs. 
René Charry. Dr. Charry is an orthopedic 
surgeon who formerly practiced in Tou- 
louse and who has been in Paris only 
about five years. He showed me x-rays 
and photographs of some of his patients 
and discussed his theories with regard to 
various operations. Dinner and a cabaret 
with a very entertaining show, as guests 
of Dr. and Mrs. Charry, were also greatly 
enjoyed. In addition to Dr. and Mrs. 
Charry, we had as our dinner companions 
Genevieve de Vilmorin, a famous author 


37 











Dr. Margret Lange with Drs. Lutz, Durman, Leidig, Turner, Winkler, Hakala, Minear, Leani, Schwartz, 
Epstein and Tucker on the sun roof of the clinic 


and her husband. Her book, which de- - 
scribes their experiences in the United 


States, is entitled Yes, Monsieur. 

From Paris we went by plane to Munich 
on May 11. Our plane was delayed two 
or three hours in departure from the Paris 
airport and, although we arrived late in 
the evening in Munich, we were met by 
Drs. Max and Margret Lange and several 
of the younger surgeons from the ortho- 
pedic hospital and clinic where Dr. Max 
Lange is the director. After a brief social 
hour at the airport restaurant, we were 
taken to the Hotel Bayerischerhof, which 
we found to be most comfortable and en- 
tirely satisfactory. Early the next morn- 
ing the entire group of orthopedic sur- 
geons was transported by taxicab to the 
Orthopedic Hospital and Clinic, which is 
on the outskirts of the town with open 
fields adjacent to it. There is also a large 
school for crippled children attached to 
one wing of the hospital. Drs. Margret 
and Max Lange greeted us upon our 
arrival, and introduced us to the Sister 
who is the Administrator of the Hospital. 
We were then conducted on a partial tour 


of the hospital before going into surgery. 
Prof. Lange performed several intricate 
and difficult operations, the technic of 
some of which was original with him. 
This included shortening of a femur to 
equalize leg length in a young adult female 
and a derotation osteotomy for antever- 
sion of the neck of the femur in a child 
who had been treated for congenital dis- 
location of the hip. 

We were shown a large number of very 
interesting cases after the surgery, and 
Dr. Margret Lange presented a paper in 
very good English, giving an internist’s 
viewpoint with regard to various bone 
tumors, especially those which arise from 
the bone marrow. This paper was accom- 
panied by beautiful slides which were pro- 
jected in color on the screen as they were 
described by Dr. Lange. 

A very delicious luncheon was served i! 
the cheerful atmosphere of the new hydro 
therapy department and during the after- 
noon the entire group was taken by bu: 
on a tour of the city and out into th 
country to see Nymphenburg Palace, roy: ! 
abode of the former kings of Bavari: 
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This is a most imposing structure and is 
filled with beautiful paintings by the 
world’s great artists. 

That evening we were entertained at a 
cocktail party, with a great many delicious 
hors d’oeuvres, at the beautiful home of 
Dr. and Mrs. Lange, located in a suburb 
of Munich and surrounded by spacious 
grounds and gardens. 

The next day we again were guests of 
Drs. Max and Margret Lange and again 
were permitted to observe skillful surgery 
as performed by Prof. Lange and other 
members of his staff. We left by buses, 
which had been arranged for by the Langes, 
together with six of the younger doctors 
who are associated with them, namely Dr. 
H. Huber, Dr. E. Hipp, Dr. H. Galli, Dr. H. 
Bette, Dr. A. Goeb, and Dr. U. Schuster, 
and traveled through beautiful countryside 
to the lovely Lake Starnberg, where we had 
a delicious luncheon. After lunch we con- 
tinued on in the comfortable bus to An- 
dechs, where we visited the famous old 
church and met Prof. Lang, a Catholic 
priest of great learning and abbot of the 
monastery. He gave us a splendid lecture 
in English about the long history of the 


@ 


a 


Counts of Andechs who had governed this 
area for centuries and at one time were 
rulers of a great deal of Europe. This noble 
family and the people of the village had 
provided the money and the labor to build 
the church. The lay brothers of the Order 
which serves this church operate a brewery 
and make excellent beer. We were privi- 
leged to sample the product and found it 
to be very good indeed. 

In the evening after this tour through 
the countryside, we were taken to the 
Hofbrduhaus, which is the center of social 
life for the working people of the city of 
Munich. Students, clerks, and workers of 
all kind bring their wives or their sweet- 
hearts to eat food, which is very good but 
not expensive, and to dance to the music 
of excellent orchestras. 

On the following morning we departed 
by plane for Rome and the Twelfth Bien- 
nial Congress of the International College 
of Surgeons accompanied by Dr. Max 
Lange. Dr. Margret Lange stayed at 
home with her children. 

The Rome meeting will be my subject 
for the next Bulletin. 

Edward L. Compere 
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Orthopedic surgeons, their wives and friends with Father Lang and Drs. Margret and Max Lange at 
the entrance to the Chureh of Andechs 
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Dr. Paul W. Shannon 


As regent for the United States Section 
of the International College of Surgeons 
in Alabama, alphabetically the first state 
in the Union, the name of Dr. Paul W. 
Shannon leads all the rest. 

Dr. Shannon, orthopedic surgeon and 
associate professor of orthopedic surgery 
at the University of Alabama Medical 
College, is on the staffs of University, 
Birmingham Baptist, Children’s, East End 
Memorial and Veterans Hospitals, as well 
as of South Highlands Infirmary, Crippled 
Children’s Hospital and Clinic, Alabama 
State Crippled Children’s Service and Ala- 
bama State Rehabilitation Service. 

Dr. Shannon was born in 1905 at Tiffin, 
Ohio, and attended its public schools. In 
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Our Board of Regents 


ALABAMA 


PAUL W. SHANNON 
M.D., F.I.C.S., D.A.B. 


Birmingham, Alabama 
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1927 he received an A.B. degree from 
Heidelberg College in Tiffin and in 1931 
his medical doctorate from the University 
of Michigan Medical School. After a 
rotating internship at Youngstown City 
Hospital, he took postgraduate orthopedic 
training at Children’s and at Massachu- 
setts General Hospitals and served a 
residency at Boston City Hospital from 
1933 to 1936. 


Orthopedic Surgeon 

He is a Fellow of the American Acad- 
emy of Orthopaedic Surgeons and the 
International College of Surgeons, a diplo- 
mate of the American Board of Ortho- 
paedic Surgery and a member of the 
Southeastern Medical Society, the Ameri- 
can Medical Association and the Southern 
Medical Association. 

Dr. Shannon is married and the father 
of five children. He has been practicing 
orthopedic surgery in Birmingham since 
1936. 


Annual Section Meetings 
in Alabama 

The annual Alabama Surgical Section 
meetings are important scientific con- 
ferences and also outstanding regional 
events on the International College of 
Surgeons’ calendar. It is Dr. Shannon’s 
responsibility and privilege to serve as 
regent for the College in a distinguished 
state section that is a prominent partivi- 
pant in College matters. 
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ARIZONA 


THOMAS H. BATE 
M.D., F.A.CS., F.I.C.S., D.A.B. 


Phoenix, 


A native Arizonian (Prescott, 1906), 
Dr. Thomas H. Bate, regent for the United 
States Section of the International College 
of Surgeons in Arizona, was educated at 
the Prescott elementary and high schools 
and at the University of Arizona, graduat- 
ing in 1928 with the degree of B.A. He 
studied medicine at Wayne University 
College of Medicine, in Detroit, Michigan, 
which conferred upon him the degrees of 
M.B. (magna cum laude) (1933), M.D. 
(1934) and M.Sc. (surgery) (1936). He 
is a member of the honorary fraternities 
Pi Alpha Kappa and Alpha Omega Alpha. 

Dr. Bate has been certified by the 
American Board of Surgery; is a Fellow 
of the American College of Surgeons and 
of the International College of Surgeons, 
and belongs to the Southwestern Surgical 
Congress, the Southwestern Medical As- 
sociation, the American Medical Associa- 
tion, the Arizona State Medical Associa- 
tion, the Maricopa County Medical Society, 
he Phoenix Clinical Club and the Phoenix 
Surgical Society. 


Numerous Hospital 
4 ffiliations 


In addition to engaging in private prac- 
‘ce as general surgeon, Dr. Bate is medi- 
al director of the Maricopa County 
‘eneral Hospital and serves as_ senior 
onsultant in surgery at the Veterans 
.dministration Hospital in Pheonix and 
ne Base Hospital at Williams Air Force 
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Arizona 


Base in Chandler, and at the following 
Phoenix hospitals: St. Joseph’s, Good 
Samaritan, Memorial, St. Luke’s, John C. 
Lincoln, Arizona Tuberculosis Sanitarium, 
Arizona State Hospital and the Southside 
District Hospital at Mesa. 


Distinguished Service in” 
World War II 


During World War II Dr. Bate served 
as chief of surgery, with the rank of 
colonel, in a two-thousand-bed hospital in 
the European theatre and was the recip- 
ient of a bronze star and two battle stars. 

Dr. Bate has made several noteworthy 
contributions to the literature and has 
held numerous offices in the various sur- 
gical organizations to which he belongs. 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


The Pleasures of the Roman Congress 


Mrs. Park Niceley 


To try to recapture effectively in mere 
words the thrill of being in Rome for the 
Twelfth Biennial International Congress 
is beyond your president’s skill. To many 
of us, seeing Rome for the first time was 
a new adventure in an old, old setting, for 
in the Eternal City the historical influence 
of the Roman past on our Western culture 
is strongly felt. 

We also experienced the pleasure of 
renewing old friendships, forming new 
ones and widely extending our circle of 
acquaintances. 

Several members of the board were in 
attendance, including Mrs. Earl Ingram 
Carr, our charming immediate past-presi- 
dent; Mrs. William G. Thuss, a vice-presi- 
dent; Mrs. Leo J. Adelstein, membership 
chairman, and Mrs. Edward L. Compere 
and Mrs. Neil W. Woodward, members of 
the board. 


Among other prominent members of 
the Auxiliary who were present were Mrs. 
Horace E. Turner and Happy Turner; Mrs. 
Claude J. Hunt of Kansas City, Missouri; 
Mrs. John B. O’Donoghue of Chicago; Mrs. 
Edwin J. Grace of New York City; Mrs. 
Simon Reisler of Indianapolis; Mrs. Merlin 
Hagedorn of Alabama; Mrs. Albert C. 
Esposito of Huntington, West Virginia; 
Mrs. Kenneth C. Sawyer of Denver, Colo- 
rado; Mrs. Henry M. Scheer of New York 
City, and Mrs. Floyd R. Parks of Los 
Angeles, California. 


Friends from Canada 


Our Canadian friends were well repre- 
sented. I particularly recall Dr. Lyon H. 
Appleby and his son Peter, the E. N. C. 
McAmmonds traveling with their young 
daughter, and Dr. and Mrs. Samuel S. 
Peikoff of Winnipeg. Dr. Peikoff is gen- 
eral chairman of the Joint Meeting of the 
Canadian and United States Sections of 
the International College of Surgeons and 
Mrs. Peikoff heads several important com- 
mittees of the Women’s Auxiliary to the 
Canadian Section planning an interesting 
program of activities for women guests. 
(Mrs. Albert C. Abbott of Winnipeg is 
general chairman of the occasion on be- 
half of the ladies.) The meeting will be 
held September 28-29, in Winnipeg, 2 
meeting we are all looking forward to. 

It was my regret that we could no’ 
meet as an Auxiliary while we were ii 
Rome, but one had only to have bee! 
there to realize how difficult that woul: 
have been to arrange. The scientific prc- 
grams drew many ladies displaying thei* 
wifely pride in their husbands’ scientif': 
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papers. Shopping on the Via Condotti was 
a constant pursuit for most of us, and 
the round of beautifully planned social 
events caused us to adopt the Italian 
custom of the siesta. 


Impressive Congress 


Functions 


Sunday morning, May 18, many of us 
attended the colorful inauguration of the 
Congress. The cocktail party that eve- 
ning, held in the courtyard of the Baths 
of Diocletian, now a museum, was an eve- 
ning long to remember. Several thousand 
attended, and in the vast courtyard no 
one felt crowded. That evening I met 
Frau Kurt Boshamer, wife of the secre- 
tary of the German Section. She was 
very gracious, and, speaking in English, 
expressed the great love the German sur- 
geons and their wives had for the late 
Dr. Max Thorek. I realized anew that 
we shared this deep affection with sur- 
geons and their families all around the 
world. The same evening I caught a swift 
glimpse of Dr. Harry E. Bacon escorting 
two attractive ladies, Mrs. Bacon and their 
young daughter. 

Another evening we drove out to the 
Villa d’Este at Tivoli. The villa stands in 


an attractive garden, or I, being an East 
Tennessean, would say it was perched 
up on the mountainside overlooking the 
garden with its magnificent fountain. One 
was overcome by the sheer beauty of the 
mountainside garden. 

The fashion show presented by Fontana 
was a glamorous display of beautiful 
clothes by skilled mannequins. A tea hour 
followed the presentation. At our table 
we were joined by Dr. Lucy Jolles Hez- 
lovius of Rome. She had been attending 
the Congress, but the feminine side of her 
was attracted to the fashion show. She 
spoke of her life as a doctor, the wife of 
a doctor and the mother of a daughter who 
also is a doctor. We three who sat at the 
table with her felt anew the impact of 
the word international. 


We End the Week 
With a Ball 

The closing event, on Wednesday, May 
18, was the banquet, held at the Palazzo 
dei Ricevimenti e dei Congressi, and all 
of us agreed that it was the appropriate 
culmination to a week packed full with 
exciting, stimulating and spiritual won- 
ders. 

Virginia Whisman Niceley 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of Sur- 


seons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Section News 


BRAZIL 


Section to Participate in Tri-Organizational Surgical Congress 


The Brazilian Section of the Interna- 
tional College of Surgeons cordially in- 
vites all members to attend the Twelfth 
Scientific Meeting (Jormada Cientifica) of 
the Brazilian Section to be held in Sao 
Paulo, Brazil, on September 3, 1960, in 
conjunction with the Ninth Latin-Ameri- 
can and the Third Brazilian Congresses 
on Plastic Surgery. 


The Congress will deal exclusively with 
the Traumatology of the Upper Limbs and 
will consider all the orthopedic and plastic 
aspects of the subject. 

Dr. Alipio Pernet, of Sao Paulo, presi- 
dent-elect of the Brazilian Section of the 
International College of Surgeons, is also 
president of the Joint Congresses. 


PAKISTAN 
Section Holds Ceremonial Meeting in Memory of Dr. Max Thorek 


The Pakistan Section of the Inter- 
national College of Surgeons held a cere- 
monial meeting in memory of Dr. Max 
Thorek, founder and secretary general of 
the International College of Surgeons, on 
Thursday, March 31, 1960, at the Dow 
Medical College, under the chairmanship 
of Col. Jelal M. Shah. 

Lt.-Col. Aziz Khan, Dr. Habib Patel and 
Lt.-Col. Said Ahmad paid glowing tributes 
to the deceased and expressed their great 
sense of sorrow on the sad demise and 
conveyed their heartfelt sympathies to 
the bereaved family. 

Dr. M. S. Qureshi said: 

“Man dies. All living creatures must die. 
But a man’s actions survive him; they 
live with more or less vitality. Dr. Max 
Thorek is dead, but his actions live with 
a life force imbued with youthful vigor. 
He continues to live in his actions because 
they were altruistic and creative. 

“He made lasting contributions to the 
science and art of surgery; he wrote 
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monumental books on surgical technic; 
and as one of the finest surgeons of the 
world he alleviated the pain and suffering 
of ailing humanity. 

“But his greatest achievement is the 
creation of the International College of 
Surgeons, a superb fraternity of the sur- 
geons of the entire world. It is a colossal 
achievement and an everlasting tribute 
to his great vision, his tireless zeal and his 
ceaseless hard work. 

“Then, to materialize the historical 
forces which culminated in the birth of 
modern surgery, he built that unique 
edifice, the Surgeons’ Hall of Fame, in 
which the history of surgery and allied 
sciences has come to life. 

“He was a man of great refinement and 
artistic taste. He was pledged to Trut), 
dedicated to Goodness and devoted io 
Beauty. Above all, his love for humani‘y 
was boundless. He was always willing a: d 
eager to help everyone with a laudak e 
cause. There is no time to recount tie 
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brief but stimulating personal contacts, 
or to quote from his long and instructive 
letters. Take the example of The Medicus. 
From its very inception he honored us 
by becoming a Member of the Advisory 
Editorial Board; and he often wrote ap- 
preciatory and encouraging letters. And 
during the early and precarious existence 
of The Medicus, he gave it strength and 
confidence by contributing an editorial, 
a privilege for which we have always felt 
grateful. 

“His qualities of head and heart are too 
many to ke enumerated in a brief notice. 
He was a man of many gifts and great 
nobility; his life was crowded with sub- 
lime achievements and crowned with 
signal honors. 

“The best tribute that we can pay him 
is to continue his noble work and emulate 
him in his great achievements. 

“This sad occasion calls for some self- 
examination and self-criticism. Rumi says: 

““Everyone’s death is of the same qual- 
ity as himself, my lad; to the enemy of God 
an enemy, to the friend of God a friend.’ 

“So let us pledge at this solemn occasion 
to be friends of our God. And let us dedi- 
cate ourselves, as did Dr. Max Thorek, to 
Truth, to Goodness and to Beauty: Truth 
because we are votaries of Science, always 
in search of truth; Goodness because we 
are pledged by our profession to do good 
to others and that too under the self- 
imposed constraint of a most exacting 


ethical code; Beauty because all suffering, 
all pain, all disease is ugliness, and by 
curing disease, by relieving pain, by allay- 
ing suffering and by thus restoring psy- 
chosomatic integrity and harmony we 
restore and create beauty.” 

Dr. M. S. Qureshi then read messages 
of condolence received from the following 
members of the Pakistan Section residing 
outside Karachi: 

Col. M. K. Afridi—Peshawar. 

Dr. R. U. Choudhary—Muzaffargarh. 
Dr. A. M. Khan—Multan Cantt. 

Dr. Ramzan Ali Syed—Lahore. 

Dr. M. H. Toosi—Multan. 

(Later, messages were received from Lt. 
Col. M. S. Mullick, Lahore, and Dr. Mohd 
Ishaque, Jamshoro.) 

Finally, Dr. M. S. Qureshi read the fol- 
lowing condolence resolution which was 
passed unanimously : 

“We, the Members of the Pakistan 
Section of the International College of 
Surgeons, express our profound grief and 
deep sense of sorrow on the sad demise 
of Dr. Max Thorek, the Founder of the 
International College of Surgeons. 

“His demise is a great loss to the Inter- 
national College and the medical profes- 
sion as a whole. 

“We convey our sincere sympathies and 
heartfelt condolences to the members of 
the bereaved family, particularly to his 
wife, Mrs. Fanny Thorek, and his son, Dr. 
Philip Thorek.” 


SWITZERLAND 


Surgical Meeting in Lausanne 


On April 2, 1960, an important segment 
of the membership of the Swiss Section 
of the International College of Surgeons 
varticipated in a scientific meeting or- 
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ganized by Prof. Frédéric Saegesser, chief 
of the department of surgery at the Uni- 
versity of Lausanne. 

The morning session, held in the audi- 
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torium of the new School of Medicine of 
the University, was opened by an address 
by Prof. J. H. Oltramare, secretary general 
of the European Federation of the Inter- 
national College of Surgeons. 


Surgery and the 
Intransigent Automobile 

Dr. G. Winckler, professor of anatomy, 
delivered an authoritative lecture, ex- 
pounding, with illustrative examples, the 
importance to the surgeon of a mastery 
of the science of anatomy. He then dis- 
cussed the characteristics of the vertebral 
dorsolumbar junction which must be taken 
seriously into consideration in treating 
vertebral injuries. 

Prof. F. Saegesser reported on the re- 
sults of his thorough study of the surgical 
implications of traffic accidents, a subject 


which is of ever-increasing consequence. . 


Dr. Zander presented an exposition of 
the problem of cranial and cerebral in- 
juries in relation to traffic accidents. He 
urged a reconsideration of the older clas- 
sical concepts both in regard to neurologic 
classification and to therapeutic procedure. 

Dr. Schneider recounted his personal ex- 
periences and the results he obtained in 
the treatment of thoracic injuries. He 
pointed to the need of sound knowledge of 
cardio-respiratory physiology and pathol- 
ogy and a mastery of modern technics— 
from tracheotomy, which is indispensable 
in certain cases, to emergency thoraco- 
tomies which may reveal extended lesions 
impossible to repair without surgical in- 
tervention. 

The participants in the Meeting 
gathered for an informal luncheon at a 
lakeside dining room. The atmosphere 
was most cordial. Dr. Paul Martin, who 
had arranged for the Meeting, delivered 
a humorous extemporaneous speech on 
how to counter against the tendency to 
flexion, to which we are subject as we grow 
older, by physical exercise and the rational 


practice of sport. He suggested the or- 
ganization of a training course for sur- 
geons to maintain the physical fitness they 
so badly need in the practice of their art. 

During the afternoon session, Dr. 
Mosimann, with his usual skill and com- 
petence, spoke of vascular injuries. 

Dr. Glatt reported on the results ob- 
tained in treating traumatic injuries of 
the spine and of the extremities at the 
surgical department of the University. 

Finally Prof. Saegesser brilliantly ex- 
pounded on the work of the surgical team 
he had created, which functions with ex- 
emplary co-ordination to the great help 
of the surgeon and to the inestimable ad- 
vantage of the patient in cases of cardio- 
vascular surgical intervention. The first 
operation for interventricular communica- 
tion in Switzerland was performed in Prof. 
Saegesser’s department of surgery at the 
University of Lausanne. 

In all, this day in Lausanne proved to be 
one of the most brilliant meetings or- 
ganized by the Swiss Section, both in 
regard to the great interest in the prob- 
lems discussed, all of them stemming from 
traffic accidents, and the high degree of 
eminence of the speakers, to say nothing 
of the vitality of the ensuing general dis- 
cussion, where everyone was privileged to 
ask questions and cite examples from his 
own personal experience. 

It was a very great pleasure to all of 
those present to have the distinguished 
Prof. Albert Jentzer F.I.C.S. (Hon.), for- 
mer head of the surgical clinic of the 
University of Geneva and my honored 
predecessor as secretary of the Swiss Sec- 
tion, take part in the proceedings. 

The day ended with a social gathering 
characterized by the warm cordiality anc 
friendship which permeates all the meet- 
ings of the International College of Sur 
geons. 


M. Coquoz, M.L 


SECRETARY, SWISS SECTIO 
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1960 
International College of Surgeons’ 
Around-the-World 
Postgraduate Clinics Tour 
September 18 to November 11 











TEMPLE UNIVERSITY COURSE IN 
STAPES SURGERY AND 
TYMPANOPLASTY 


The Temple University Medical Center, 
department of otorhinology, will give a 
course in stapes surgery and tympano- 
plasty under the direction of Dr. David 
Myers, professor and head of the depart- 
ment. For information, please write Tem- 
ple University Medical Center, Philadel- 
phia 40, Pennsylvania, attention of Dr. 
Myers. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY OFFICERS 


At the May meeting of the Chicago 

Laryngological and Otological Society, the 
following officers were elected for the year 
1960-1961: 
President: Henry B. Perlman, M.D. 
Vice-President: Myron M. Hipskind, M.D. 
Secretary-Treasurer: Robert B. Lewy, 

M.D. 


PROGRAM FOR CONGRESS OF 
ASIA-PACIFIC ACADEMY OF 
OPHTHALMOLOGY 


The First Congress of the Asia-Pacific 
Academy of Ophthalmology will be held 
in Manila, Philippines, October 10-13, 1960, 
under the sponsorship of the Philippine 
Ophthalmological Society. Its main theme 
will be Blinding Diseases of the Asia- 
Pacific Regions. 

The following ophthalmologists have 
consented to present guest lectures: 
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News Front 


Dr. Joaquin Barraquer, Spain, Surgery of 
the Crystalline Lens 

Dr. Saul Sugar, United States of America, 
Angle Closure Glaucoma 

Dr. Tulsidas, India, Trachoma 

Dr. Geminiano de Ocampo, Philippines, 
Choice of Operations in Keratoplasty 

Dr. Akira Nakajima, Japan, Congenital 
and Hereditary Blindness in Japan 

Dr. Bruce Hamilton, Australia, Diabetic 
Blindness 

Dr. D. L. McLaren, Africa, Nutritional 
Blindness 
More than twenty-five free papers and 

titles of several films have been received 

by the committee in charge of the scien- 

tific program. The deadline for submis- 

sion of titles and abstracts has been set 

for May 31, 1960. For further particulars 

and for registration, please communicate 

with Dr. Jesus V. Tamesis, 42 Quezon 

Blvd., Quezon City, Philippines. 


INTERNATIONAL SOCIETY OF 
CYBERNETIC MEDICINE 


The International Society of Cybernetic 
Medicine, organized in 1958 with the par- 
ticipation of nineteen countries, held its 
First General Assembly in November of 
1959. 

The Assembly elected Prof. Aldo Mas- 
turzo of Naples University as president; 
Prof. Paul Nayrac of Lille University as 
vice-president; and Profs. N. Wiener, G. 
Asboe-Hansen, F. Nember, A. Gata and 
C. Coruzzi as members of the Council. 

The Assembly voted to organize during 
the year 1960 an International Symposium 
of Cybernetic Medicine, with the participa- 
tion of Prof. Norbert Wiener, the Sympo- 
sium to take place in Naples. 

The office of the secretary general of 
the Society is located at Via Roma 348, 
Naples, Italy. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


















The International College of Surgeons is pre- 


paring a 


Membership Directory 


MEMBERSHIP DIREO TORY 








Site Rg 


listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


The volume will include the Constitution and 
Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 





The publication of the Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared 


for the printer. 


Pre-publication price for a copy of the Membership Directory is $5.50— 
after publication $7.50. 


Directory Department () 
International College of Surgeons 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS as 
eae y Address 





NAME (Please print) 





Please enter my subscription for one volume (or es 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Piease send book to: Country 
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Schedule of Meetings 
INTERNATIONAL COLLEGE OF SURGEONS 


1960 


September 3 Brazilian Section 
Sao Paulo, Brazil International College of Surgeons 


September 14 Indiana Division 
Indianapolis, Indiana U. S. Section, International College of Surgeons 


September 18-November 11 Around-the-World 

Rear Admiral Walter F. James, Postgraduate Clinics Tour 
Scientific Co-ordinator 

September 24 Greek Section 

Athens, Greece International College of Surgeons 


September 28-29 ; Canadian and United States Sections 
Winnipeg, Canada International College of Surgeons 
October 7, 14 Indian Section 
Bombay and Delhi, India International College of Surgeons 


October 8-9 Belgian Section 
Huy, Belgium International College of Surgeons 


October 17 Thai Section 
Bangkok, Thailand International College of Surgeons 


October Nicaraguan Section 
DeLeon, Nicaragua International College of Surgeons 


November 1-2, 8 Japanese Section 
Nagoya and Chiba, Japan International College of Surgeons 
November 20-22 Western Section 
Las Vegas, Nevada U. S. Section, International College of Surgeons 


Section Meetings in Greece, India, Thailand and Japan will coincide with 
the visits of the 1960 Around-the-World Postgraduate Clinics Tour. In France, 
Lebanon, Egypt, the Philippines, and Hawaii, distinguished Fellows of the 
College are arranging hospital tours and clinical conferences for the visitors. 


1961 


January 30-February 5 Ecuadorian Section 
Quito, Ecuador International College of Surgeons 


May 14-18 North American Federation 
Chicago, Illinois International College of Surgeons 


November 19-22 Western Section 
San Francisco, California International College of Surgeons 
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A Message of Welcome to 
Rear Admiral Walter F. James 


All the members of the International College of Surgeons must have been 
pleased to learn of the appointment of Rear Admiral Walter F. James, 
recently retired from the medical corps of the United States Navy, as exec- 
utive director of the International College of Surgeons. I am sure that they 
were impressed by the biographical sketch which appeared in the July issue 
of the Bulletin. The members of the Woman’s Auxiliary were no doubt 
especially interested in reading about the family of Admiral and Mrs. James, 
including the brief biographical facts about their two sons, both of whom 
are in the military service. 


In 1957, I had the pleasure of serving as a special consultant to the Sur- 
geon General of the Navy and, together with eleven other consultants, ac- 
companied Admiral James and his Aide, Lieutenant Commander James F. 
Buckner, MSC, on a special tour of duty in the Pacific. Admiral James 
was a grand leader, and we were greeted with red-carpet treatment in 
Hawaii, Wake Island, Guam and Japan, where we visited military hospitals, 
gave scientific programs, and were royally entertained by the professional 
staffs of the hospitals. 


It is with a real sense of pleasure that I welcome Admiral Walter James 
and Mrs. James to the official family of the International College of Sur- 
geons. With pleasant anticipation I look forward to the years ahead, during 
which I hope that we shall be privileged to continue to work together in the 
interest of the College. 


Edward L. Compere 

PRESIDENT 

UniTED STATES SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 




















Distinguished Speakers 
from Abroad 


MANITOBA 
September 28-29, 1960 


Prof. Bernhard Zondek 
F.IL.C.S. (Hon.) 
Jerusalem, Israel 


Mr. Patrick Wensley Clarkson 
F.R.C.S. (Eng.), F.I.C.S. 
London, England 


Prof. A. Mario Dogliotti 
F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Turin, Italy 


Mr. V. B. Green-Armytage Prof. José Soler-Roig 
F.R.C.S. (Eng.), F.I.C.S. (Hon.) F.I.C.S. 
London, England Barcelona, Spain 
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Joint Meeting 


Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Winnipeg, Canada 


The outstanding International College of 
Surgeons event being planned for the 
autumn of 1960 is the Joint Meeting of the 
Canadian and United States Sections, to be 
held in Winnipeg, Manitoba, Canada, Sep- 
tember 28-29. 

It will be preceded by a two-day (Sep- 
tember 26-27) meeting of the Manitoba 
Medical Association, thus bringing to- 
gether in one city consecutive sessions of 
a large number of participants from both 
near and far. 


Eminent Speakers from Abroad 


Among the distinguished surgeons from 
abroad who will attend the meeting and 
share in its deliberations are Prof. Dr. A. 
Mario Dogliotti, F.A.C.S. (Hon.), F.I.C.S. 
(Hon.), director of the clinic of general 
‘curgery at the University of Torino 
‘Turin), Italy, and _ president-designate 
of the International College of Surgeons; 
Vir. V. B. Green-Armytage, M.R.C.P., 
“R.C.S. (Eng.), F.1I.C.S. (Hon.), of Lon- 
‘on, England, obstetrician, gynecologist 
id author, whose career has encompassed 
‘vo continents—Europe and Asia—as well 
s his native England, and whose spirited 
nd colorful personality and piquant turn 
i mind make him a most engaging public 
veaker; Mr. Patrick Clarkson, M.B.E. 
Military), F.R.C.S. (Eng.), F.I.C.S., emi- 
ent plastic surgeon of London, England; 
rof. Dr. José Soler-Roig, F.I.C.S., profes- 

or of surgery (postgraduate) and director 
' the surgical service at the Hospital de 
' Santa Cruz y San Pablo of Barcelona, 
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September 28-29, 1960 


Spain, and vice-president of the Interna- 
tional College of Surgeons, and Dr. Bern- 
hard Zondek, F.I.C.S. (Hon.), professor of 
gynecology at the Hebrew University Med- 
ical School in Jerusalem, Israel, and mem- 
ber of the House of Delegates of the Inter- 
national College of Surgeons. 

The careers of Drs. Dogliotti, Soler-Roig 
and Zondek and that of Mr. Green-Army- 
tage have been described in the Bulletin 
at various times in the past. But not be- 
fore this have we had the privilege of 
presenting at any considerable length 
the distinguished achievements of Mr. 
Clarkson. 


Mr. Patrick Wensley Clarkson 


Mr. Patrick Wensley Clarkson, M.B.E. 
(Military), of Harley Street, London, 
holds the degrees of M.B., B.S. (Lond.), 
F.R.C.S. (Eng.), and F.I.C.S. He is con- 
sulting surgeon at Roehampton Plastic 
Centre and head of the casualty depart- 
ment and the children’s burns unit of 
Guy’s Hospital, London; honorary civilian 
consultant plastic surgeon at Queen Alex- 
andra’s Military Hospital, Millbank, and 
the Cambridge Military Hospital, Alder- 
shot; and consultant plastic surgeon at 
Royal Northern, St. Andrew’s, St. Charles, 
and St. Mary Abbot’s Hospitals in London. 

He has in the past served as senior 
plastic surgeon at the Chief Plastic Cen- 
tre, S.W. Metropolitan Regional Hospital 
Board, Basingstoke, and at O. C. Maxillo- 
facial & Burns Unit in Africa and Italy 
from 1942 to 1945. 























The University of Manitoba, located 
in Winnipeg, is the center of much 
of the city’s cultural life. A faculty 
of notable scholars and administra- 
tors guides the progress of over five 
thousand students. The luncheon ses- 
sions of the Joint Meeting will be 
addressed by the following repre- 
sentatives of the University: Mr. Jus- 
tice Samuel Freedman, chancellor; 
Dr. Hugh Saunderson, president; Dr. 
Lennox G. Bell, dean of the Faculty 
of Medicine, and Dr. A. A. Klass, as- 
sistant professor of anatomy and 


surgery. 











Mr. Clarkson is examiner R.C.S. (Eng- 
land) in surgery for F.D.S. and L.D.S.; 
late Hunterian Professor and Research 
Scholar, R.C.S. (England), and recognized 
teacher of surgery at the University of 
London. 

These eminent surgeons from abroad, as 
well as distinguished men from the Cana- 





dian and United States Sections, appear- 
ing before the General Assembly, will 
present an ably constructed and well 
balanced program of authentic scientific 
value which should prove to be highly 
stimulating to all surgeons. 


The chairmen of the specialty sections 
are organizing their sessions with great 
care. The cooperation of general and local 
chairmen in each specialty promises a 
broad base of participation and an op- 
portunity for a personal exchange of 
views, experiences and opinions. 


The International Surgeons’ Hall of 
Fame is sending for exhibition at the 
Meeting selections from its current hospi- 
tal exhibit, including the highly imagina- 
tive presentations of Mr. E. Todd Wheeler, 
director of hospital planning with Perkins 
& Will of Chicago and New York. 

Details of social activities are being 
worked out in a spirit of hospitality, and 
Winnipeg, Manitoba, should be an exciting 
and very pleasant place to be on Wednes- 
day and Thursday of the last week of 
September 1960. 











Executive Councils to Meet 


The Quarterly Meeting of the International and the United States 
Executive Councils of the International College of Surgeons will be 
held at the Hotel Marlborough in Manitoba, Canada, on Tuesday, 
September 27, 1960, at 1 p.m., the day preceding the opening of the 
Joint Meeting of the Canadian and the United States Sections. 
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Mr. L. R. Sethi, Educational and Cultural Counsellor to the Embassy of India at Washington, D.C.; 

the secretary to the Ambassador; Dr. Herbert E. Pollack, chairman of the Hall of Fame Art Com- 

mittee; His Excellency Mahomedali Currim Chagla, Ambassador of India to the United States, 
and Mr. Friedrich Sternthal, Ph.D., member of the staff of the Hall of Fame 


Indian Ambassador Visits International 


Surgeons’ Hall of Fame 


His Excellency Mahomedali Currim 
Chagla, Ambassador of India to the United 
States, and Mr. L. R. Sethi, Educational 
and Cultural Counsellor to the Embassy of 
India at Washington, D.C., paid a visit to 
the International Surgeons’ Hall of Fame 
in Chicago on Saturday, June 18, 1960. 

They were received by Dr. Herbert 
Pollack, F.I.C.S., chairman of the Hall of 
Fame Art Committee, and Mr. Friedrich 
Sternthal, Ph.D., of the museum staff. 

The Ambassador was gracious in his 


comments on the exhibit. Understand- 
ably, he showed particular interest in the 
room dedicated to the Indian Section of 
the College, which contains fascinating 
evidence of the origins of surgical science 
in ancient India. 

At the time of the Ambassador’s visit 
the Indian room had in it a small memoria 
exhibit in tribute to the late Lt. Col. K. G 
Pandalai, M.B., C.M., F.R.C.S. (Eng.) 
F.1.C.S. (Hon.), I.M.S. (Ret.), of Madras 
former president of the Indian Section o 
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the International College of Surgeons. 


Dr. Pandalai had been a generous patron 
of the Hall of Fame. He was instrumental 
in securing a number of objects, scientifi- 
cally interesting, which the Indian room 
now displays, and together with Mrs. 
Pandalai presented a pair of beautiful 
hand-made Indian rugs to hang upon its 
walls. 


The Ambassador’s visit to Chicago was 
widely heralded in the press. He took part 
in a television symposium that created 
considerable discussion and his remarks 
were generally quoted and provided food 
for much serious thought. 


The International Surgeon’s Hall of 
Fame is highly appreciative of the honor 
of receiving Ambassador Chagla and Mr. 
Sethi. Within the International College of 
Surgeons no Section is more respected 
than is the Indian Section, and it was a 
privilege for the Hall of Fame to welcome 


the national representatives of the es- 
teemed colleagues of India. 


Dr. C. P. V. Menon, F.R.C.S., F.I.C.S., 
of Madras, is the president of the Indian 
Section of the International College of 


His Excellency Mahomedali Currim Chagla, Am- 

bassador of India to the United States, signing 

the guest book at the International Surgeons’ 
Hall of Fame 


Surgeons; Dr. B. N. Balkrishna Rao, 
F.R.C.S. (Eng.), F.1.C.S., of Gwalior, is 
president-elect; Dr. A. E. DeSa, F.R.C.S. 
(Eng.), F.1.C.S., of Bombay, is honorary 
secretary, and Dr. P. K. Sen, F.A.C.S., 
F.I1.C.S., of Bombay, is honorary treasurer. 


Dr. Jay Drishna Pandit, A.I.C.S., resident at the American Hospital 
in Chicago; His Excellency Ambassador Chagla, and Counsellor Sethi 
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Maharshi Susruta, Ophthalmologist 
Painting in the Indian Room of the International Surgeons’ Hall of Fame 
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Susruta 


His Time, Life and Works 


NABIN KISHORE BIDYADHAR 
M.B., B.S., F.I.C.S. 


KORAPUT, ORISSA, INDIA 


Susruta was the world’s first surgeon 
who collated and codified the scientific and 
surgical knowledge of his time. He brought 
out the world’s first classical textbook on 
surgery, known as Susruta Samhita. The 
book embodied the principles of surgery 
and surgical practice as taught by his 
predecessors and his own teachings on 
Salya (major surgery) and Salakya 
(minor surgery). 

Susruta was the fourth son of the great 
sage and scientist Viswamitra of ancient 
India. Susruta lived in India thousands 
of years before Christ and long before the 
Hippocratic age and was the first to prac- 
tice and preach the scientific principles of 
surgery. 


Johnston-Saint has stated: 


In Arabic medicine, in Greek medicine, 
in what we know of ancient Egyptian 
medicine, we find time after time traces of 
what can only be derived from the even 
more ancient and famous Indian medicine. 
So the parent of modern medicine is not 
Greece but India. 


Green-Armytage, in an inspiring ad- 
lress, said: 


Hitherto it has been the pride and fash- 
ion of scholars to ascribe to the ancient 
Greeks the glory of having first conveyed 
in their own language the foundations of 
Medicine, Philosophy and Art; but recent 
research has shown that the genius of the 
Greeks drew its sap from Phoenicia and 
Crete, from Babylon and Egypt, and even 
still farther afield from Sumeria and the 
dwellers in the Valley of the Indus. In- 
deed, it was from the East and not from 
Egypt that Greece derived her architec- 
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ture, her sculpture, her science, her phi- 
losophy, he? mathematical knowledge—in 
a word, her intellectual stimulus. 

Though the Ebers Papyrus carries us a 
thousand years before the birth of Christ, 
it is only within the last fifty years that 
the scientific world has realized that a 
high state of civilisation existed in Sume- 
ria and the Indus Valley five thousand 
years ago. The discoveries of Evans in 
Crete, of Sir Leonard Woolley at Ur, and 
of Sir John Marshal in Mohenjodaro and 
Taxilla have illuminated our darkness and 
corrected many of our uncertainties. 

Speaking about Susruta, he stated: 

Susruta taught that the foundation of 
surgery was anatomy, and made his pupils 
do dissections... 

Thus began the golden age of Hindu 
surgery. To Susruta we owe the discovery 
of cataract-couching, skin-grafting and 
rhinoplasty. From him we possess a pre- 
cise knowledge of midwifery and learn the 
positions occupied by the foetus in 
utero . . . He speaks of post-mortem 
Caesarean section. He writes of amputa- 
tions and the necessity of artificial limbs 
made of iron. Tumours are removed, rup- 
tures reduced and patients cut for stone. 
Still more remarkable are the rules laid 
down for the operating room, for it is 
written that it should be fumigated with 
sweet vapours, the surgeon is to keep his 
hair and beard short, nails clean and 
wear a sweet-smelling dress. It is not 
certain what drug was used, but directions 
are given that the patient was to inhale a 
substance called sommohini (anesthetic) 
before operation. Over a hundred steel 
instruments are depicted and their uses 
described. Many of these have their 
counterparts in the catalogues of every 
modern firm supplying the needs of the 
general surgeon. 


11 





MAHARSHI SUSRUTA 


Worlds’ first Surgeon-Ophthalmalogist. 


“ag ga nadit aa cad fafefaaa 
* facade -aararaqacti | 
a1, It adaet afaaz: | 


ae teare cikat Aa agraafiea: | 
afte agqard fafscaritaditzaa | 
venta aftaar fea’ atat eneard after 


ea ger aad wee 


aera afar |” 


o- Susruta- Samhita, (Ularatentra) 


| Science of Ophthalmology is as vast as the Ocean, it is a growing Science. 
should not think chat everything is written in these verses. The underlying 
ples ot the science of ophthalmology as written in these verses would there- 


rout, grow and bear good fruits only under the congenial heat of the 
genius of the succeeding generations.” 


( See Chapter 111, page 59, Cataract Surgery } 


Hoernle has evaluated Hindu surgery as 


follows: 


Its extent and accuracy are surprising 
when we allow for their (Hindu surgeons) 
early age—probably the Sixth century be- 
fore Christ. They practised dissection of 
human bodies and their anatomical studies 
have the mark of high order. We have 
seen that they used various forms of sur- 
gical instruments. The Hindus cut for 
stone, couched for cataract and extracted 
the foetus from the womb. They per- 
formed abdominal section, practised 
cranial surgery successfully and no region 


of the body was thought sacred to the 
knife. They repaired nose and ear by 
plastic operations, treated fractures and 
reduced dislocations and were experts in 
performing amputations. They reduced 
hernia, cured piles and fistula in ano hy 
surgical technic and inoculated and va:- 
cinated for smallpox. Field surgery ws 
thoroughly understood and arrows wee 
extracted with skill. They were acquaint d 
with the circulation of the blood, the d ; 
tinction between artery and vein, the u 

of anaesthetic, the means of arresti g 
haemorrhage and the proper treatment °f 
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surgical wounds. They enumerated 107 
vital parts of the body to be avoided, if 
possible, by the surgeon in practising his 
handicraft. 


Susruta’s Teachings 

Susruta’s treatise on surgery, Susruta 
Samhita, embodied scientific teaching on 
general and special surgery, incorporating 
all its branches, viz: abdominal surgery, 
cranial surgery, arterioplasty, enterologic 
surgery, gynecologic and obstetric sur- 
gery, plastic, reconstructive and ophthal- 
mie surgery, pediatric practice, fractures 
and dislocations and genitourinary sur- 
gery. 

Susruta laid the foundation for ‘aseptic 
surgery and during his time the use of 
antiseptics and anesthetics was also in- 
troduced. 

Susruta was the first surgeon to deal 
elaborately with the development, anatom- 
ic structure and physiology of the eye. 
A critical review of Susruta’s ophthalmo- 
logic works would show that his term- 


inology of eye diseases was no less ex- 
haustive and elaborate than that of the 
modern ophthalmologist. He classified the 
various eye diseases on an anatomical 
basis in a most scientific and original 


manner. Susruta’s views regarding the 
mode of treatment of eye disease stand 
as unaltered today as when he taught 
‘hem. 

Susruta enumerated no less than one 
“undred and one varieties of blunt in- 
truments, and twenty different kinds of 
harp instruments. 

Of the blunt instruments, the following 
ix classes were recognized: 


1. Svastika or cruciferous instru- 
ments 

. Samdansa or pincerlike 

3. Tala or picklock-like 

. Nadi or tubular 

>. Salaka or rodlike 


101 kinds 
I. The svastika or cruciferous instru- 
nents are: 
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Lion-faced forceps 
Tiger-faced forceps 
forceps 

forceps 

forceps 

Panther forceps 
Cat-faced forceps 
Jackal-faced forceps 
forceps 

Crow forceps 
forceps 

Osprey forceps 
Bluejay forceps 
forceps 

Hawk forceps 

Owl forceps 

Kite forceps 
Vulture forceps 
Falcon forceps 
Heron forceps 
Butcher-bird 
forceps 
Anjali-faced forceps 
Abhabhanjan- 
faced forceps 
Nandimukha- 
faced forceps 


Simhamukha 
Vyaghramukha 
Vrkamukha 
Taraksu 
Rukshamukha 
Dwipimukha 
Marjaramukha 
Srigalamukha 
Airbharuka 

. Kakamukha 

. Kankamukha 

. Kuraramukha 
. Casamukha 

. Bhasamukha 

. Sasaghatimukha 
. Ulukamukha 

. Cillimukha 

. Syenamukha 

. Grudhramukha 
. Kraunchmukha 
. Bhrungarajamukha 


oer GO SN 9 ON C9) DO et 


. Anjalikamukha 
. Abhabhanjanmukha 


. Nandimukhamukha 


II. The samdansa or pincerlike instru- 
ments are: 


1. Forceps with arms 
2. Forceps without arms 


III. The tala or picklock-like instru. 
ments are: 


2. Dwitala 


IV. The nadi or tubular instruments are: 


For fistula in ano. 
(1) with one slit 
(2) with 2 slits 
For piles. . 
(1) with one slit 
(2) with 2 slits 
For wounds 
For clysters (rectal) 
For clysters (vaginal and urethral, male 
and female) 
For hydrocele 
For ascites 
For fumigation and inhalation 
For urethral stricture 
For rectal stricture 
For cupping 


V. The salaka or rod-shaped instru- 


ments are: 


Gandupadamukha, like an earthworm’s face 2 
Sarapunkhamukha, like an arrow stem.... 2 
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Sarpaphanamukha, like a snake’s hood.... 2 
Vadisamukha, like a fishhook 
Masuradalamukha, like masura pulse 
Promarjana, like a swab 
Khallamukha, like a spoon 
Jamvavavadana, like a Jambul seed 
Ankusavadana, like a goad 
Kolasthidalamukha, like a plum seed 
Mukulagra, like a bud 
Malatipuspavrntagra, like the stem of a 
malati flower 


The sharp instruments or sastras are: 


Mandalagra round-headed knife 
Karapatra 
Vrddhipatra 
Nakhasastra 
Mudrika 


nail parer 

finger knife 

a knife resembling the 

petal of a lily 

Ardhadhara a single-edged knife 
Suci 

Kusapatra...a knife shaped like a blade 

of Kusa grass 

Atimukha....a knife shaped like the beak 

of the Ati bird 

Sararimukha....a pair of scissors like 

the beak of the Sarari bird 

an instrument having 

three needles 

a small axe-shaped 

instrument 

Antarmukha....a kind of scissors with 

internal sharp edges 

a trocar shaped like a 

grain of vrhi 

awl 

Vetasapatraka....an instrument shaped 

like the leap of Calmus Rotang 

18. an instrument shaped like 

the fishhook 

toothpick 

sharp probe-like instrument 


OOM Moar 


_~ 
=~ © 


Trikruccaka 


ry 
to 


Kutharika 


— 
= 


Vrhimukha 


_ 
a 


—s 
oe 


19. Dantasanku 
20. Esani 


Contemporaries of Susruta and sur- 
geons who either preceded or followed him 
also have left lists of instruments they 
employed. 

Harita, an eminent surgeon of the pre- 
Susrutian school of surgery, recorded 
twelve blunt and twelve sharp instru- 
ments. 

An extensive classification was com- 
piled by Vagbhatta, a surgeon of the post- 
Susrutian period, and another by Bhava 
Misra, famous as a follower of Susruta. 


Palakappya, a veterinary surgeon who 
wrote a treatise on the treatment of ele- 
phants, described ten kinds of sastras and 
fifteen blunt instruments. Palakappya 
served as veterinary at the court of Roma- 
pada, king of Anga, who was a contem- 
porary of King Dasaratha, father of 
Rama, hero of the Ramayana. 

Vagbhatta listed fifteen uses of blunt 
instruments, while Susruta enumerated 
twenty-four. 

Susruta employed the sastras, or sharp 
instruments, to perform eight surgical 
functions, from puncturing to complete 
excising and suturing. Charaka in his 
Samhita listed six functions and Vag- 
bhatta thirteen, 

The upajantra, or accessory instru- 
ments, were nine and included a stone or 
pebble and a hammer. Thread of goat’s 
gut or silk, bandage, leather, the bark of 
trees, creepers and tururi were mentioned 
as surgical dressings or their adjuncts. 

Sutures and needles and a variety of 
bandages are described in detail as are 
various operations. 


Hindu Sources of 
Greek Science and Philosophy 

A good many authentic records can be 
cited to show that a host of Greek philos- 
ophers visited the East for the purpose 


of acquiring Indian wisdom. In fact, 
after completing their studies at home, 
Greek scholars used to travel to India, the 
original home of all ancient wisdom, for 
postgraduate study. 

Among the great ancient Greek philos- 
ophers who visited the East may be men- 
tioned: 

(i) Pythagoras, who owed his inspira- 
tion to India, and who had actually visited 
India (Elliot’s Greek and Roman Meci- 
cine) 

(ii) Hippocrates, who owed his medic al 
knowledge directly or indirectly to Inc'a 
(Castellani and Chalmer’s Tropical Me: i- 
cine) 
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(iii) Anaxarchus, Pyrrho and others 
who afterwards became eminent philos- 
ophers of ancient Greece, all of whom 
visited India (Bruchner’s Philosophy—By 
Enfield) 


Approximation of Susrutan Epoch 
Based on Ancient Tradition 
and the Great Epics 


To approximate the time during which 
Susruta lived, I invoke help from authen- 
tically historical and Pauranic (ancient 
epochal) records. I cite the Ramayana 
and the Mahabharata, the two great In- 
dian epics. According to the Hindu al- 
manac there are four different Yugas 
(Hindu ages of the world), namely Satya, 
Treta, Dwapara and the present Kaliyuga, 
each extending for over thousands of 
years. The Ramayana belongs to the Treta 
Yuga, while the Mahabharata pertains to 
the Dwapara Yuga. 

From the Ramayana we learn that 
Rama, the divine hero, was the son of 
King Dasaratha, who was contemporary 
of King Divodasa, surnamed Dhanwan- 
tari of Banaras. Susruta, the fourth son 
of sage Viswamitra, was the most promi- 
nent of the pupils of Divodasa Dhanwan- 
tari; while Rama, the divine hero, was the 
most prominent pupil of Viswamitia, all 
f whom were contemporaries. In the 
Yahabharata, Susruta is referred to as the 
on of Viswamitra, and in the Susruta 
Samhita, the author is also referred to as 
is son. The age of the great epics has 
vith good reasons been fixed at 1000 B.C. 

Tracing the genealogical table from 
Rama to his descendants we find that the 
‘hirty-first of his illustrious descendants, 
King Brhadbala, took part in the battle of 
Mahabharata. In the Treta Yuga the 
average age of individuals was about two 
hundred years; even computing the aver- 
age age of each ruling king at the stand- 
ard span of life of one hundred and twenty 
years, common in those ancient days, the 
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total period of the thirty-one kings comes 
to about 3720 years prior to the period of 
Mahabharata. Add to this 1000 B.C., 
which is the probable period of the great 
epic Mahabharata, we get 4720 B.C. as 
the approximate age in which Susruta 
flourished. 

The great savants and pioneers of sci- 
ence, namely Rshis Bhardwaj, Atreya, 
Divodasa and Susruta of India all lived 
long before Buddha and before the age 
of the Mahabharata. 

Susruta is mentioned in the Varthik«s 
(aphorisms) of Katyayana, who flourished 
during the fourth century B.C. 

Nagarjuna, the great Buddhist, chemist 
and surgeon, who redacted the Susruta 
Samhita, was a contemporary of King 
Kaniksha, who lived during the first cen- 
tury B.C. 

Such is the corroborative evidence which 
conclusively establishes the fact that 
Susruta lived thousands of years before 
Christ and long before the Hippocratic age. 
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Emil H. Grubbé, M.D. 


HERBERT POLLACK, M.D., F.I.C.S. 


CHICAGO, ILLINOIS 





Dr. Emil H. Grubbé 


On March 26, 1960, the medical world 
lost a physician who was a pioneer in the 
field of radiology and whose contributions 
to his profession were of inestimable 


value. This internationally known martyr 
to science died at the age of eighty-five, 
succumbing to cancer, which he had con- 
tracted during his early experiments with 
x-rays. 

He was the first known human being 
exposed to x-rays—in 1895 during the 
manufacturing process of vacuum tubes— 
without being aware of the nature and 
damaging effect of the rays emanating 
from them. Later, Professor Wilhelm 
Conrad Roentgen discovered that these 
Crookes tubes emit x-rays. 


Frequent exposures had a cumulative 
effect and resulted in a radiation der- 
matitis of the hands. It was Dr. Grubbé’s 
affected left hand which gave the world 
the first suggestion of the effects of x-rays 
and formed the basis for the use of x-rays 
in the treatment of disease. A physician 
who examined the lesions on Grubbé’s left 
hand surmised that a physical agent capa- 
ble of producing such a violent reaction 
in healthy tissue might be useful if applied 
to pathologic conditions. 

Grubbé readily followed this suggestion 
and was the first to apply x-rays to path- 
ologic lesions on living human _ beings 
and therefore is regarded as the founder 
of x-ray therapy, which was used for the 
first time on January 29, 1896, only weeks 
after Roentgen discovered the x-rays and 
announced his findings to the Wiirzburg 
Physical-Medical Society in December, 
1895. Few discoveries in the history of 
medicine have created a greater sensation 
in scientific or lay circles. The medical, 
and later the surgical, possibilities of the 





Dr. Herbert Pollack is chairman of 
the Hall of Fame Art Committee and 
chairman of the membership com- 
mittee of the Section of Radiology of 
the United States Section of the Inter- 
national College of Surgeons. He 
originated the idea of the Room of 
Radiology at the International Sur- 
geons’ Hall of Fame, and personally 
collected from both European and 
American sources all the material 
which it comprises. 
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new rays were soon apparent to doctors 
and surgeons on both sides of the Atlantic. 

On January 29, 1896, Dr. Grubbé treated 
a breast cancer with x-rays and on Janu- 
ary 30, 1896, lupus vulgaris, a tuberculous 
skin condition. For these two treatments 
he was already using lead as a protective 
device, covering the skin surrounding the 
lesions with a special lead foil. 


As early as 1896, he designed and estab- 
lished the first hospital x-ray department. 
During his lifetime, Dr. Grubbé taught 
radiology to more than seven thousand 
physicians. 

Over the years, Dr. Grubbé underwent 
ninety-three operations for radiation 
burns and eventually he lost his left hand, 
the fingers of the right hand, as well as 
parts of his nose, lips, and adjacent struc- 
tures. He often mentioned that these 
numerous surgical procedures arrested his 
malignant lesions and extended his life 
span. From his own painful experience, 
he learned the value and stressed the im- 
portance of early and adequate surgery in 
the fight against radiation cancer. 

Dr. Emil H. Grubbé was born on Janu- 
ary 1, 1875, in Chicago, Illinois. His pre- 
‘iminary education was obtained in public 
and private schools in Chicago. In 1891 
ve entered Valparaiso University and re- 
‘eived the following degrees: Ph.G., 1893; 
5.Se., 1894, and M.A., 1895. 

In 1895, at the age of 20, Dr. Grubbé 
egan teaching and lecturing in chemistry 

nd physics at Hahnemann College, which 
iter became the General Medical College 
f Chicago. At that time he also took 
is medical courses at the same institu- 
ion, and obtained his M.D. degree in 1898. 


In addition to his teaching career, he 
arned his livelihood as a chemist, as- 
1yer, and manufacturer of vacuum tubes 
‘S early as 1895. 

In 1911 he also received the degree of 
octor of medicine from the Chicago 
ollege of Medicine and Surgery, now 
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University Stritch School of 


Loyola 
Medicine. 

As a teacher of physics and manufac- 
turer of Crookes vacuum tubes, he was one 
of the first to introduce radiology to the 
medical school curriculum and is also 
credited with being the first professor of 
roentgenology in any medical college. 

He was a charter member of the Radio- 
logical Society of North America and also 
of the American Roentgen-Ray Society. 
He belonged +o numerous other medical 
societies and was a diplomate of the 
American Board of Radiology. 

On January 29, 1946, Dr. Grubbé re- 
ceived a citation from the Chicago Medical 
Society in honor of the Golden Anniver- 
sary of x-ray therapy, which he had in- 
augurated on January 29, 1896. One 
month before his death, the American 
Cancer Society awarded him a special cita- 
tion for his “genius and sacrifices as a 
pioneer, teacher, writer, and researcher in 
the science of radiology.” 

In spite of the many demands of his 
profession, he found the time to indulge 
in the hobby of philately. It was through 
a common interest in this hobby that the 
writer of this article, also a radiologist, 
first had the privilege of meeting Dr. 
Grubbé at a meeting of the Chicago Phila- 
telic Society about twenty years ago. Ac- 
quaintance led to many stimulating dis- 
cussions at Dr. Grubbé’s home and re- 
sulted in the creation of the Room of 
Radiology in the Hall of Fame, to which 
Dr. Grubbé presented most, of his early 
x-ray equipment, including fluoroscopic 
screens, Crookes tubes and tube stands, 
dating back to 1896. 

The death of Dr. Grubbé was a great 
loss to the medical profession and particu- 
larly to radiology. His ready knowledge 
concerning the history of roentgen rays 
was outstanding and he was a well of in- 
formation to researchers. He is sorely 
missed by everyone. 
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From the Secretary General’s Notebook 


Since my return from Rome I have been 
extremely busy. First came the meeting 
of the regents held, on June 3, 1960, in 
Chicago, in accordance with our new policy 
of having the regents and vice-regents 
invited to our executive council meeting 
and having a special meeting for them on 
the day prior to the meeting of the execu- 
tive council. It is hoped that through 
these meetings we can gradually secure a 
broad base of mutual understanding and 
improve services to our members. 

At the executive council meeting on 
June 4, the agenda included a number of 
problems concerning the United States 
Section. These were thoroughly discussed, 
and many were satisfactorily resolved. 
Others were referred for further study to 
special committees appointed by Dr. Ed- 
ward L. Compere. 

We are happy to have Dr. Gershom J. 
Thompson chosen as president-designate 
of the United States Section. Dr. Thomp- 
son is head of the urologic section of the 
Mayo Clinic. 

We are equally pleased over the selec- 
tion of Dr. Charles P. Bailey, chairman of 
the department of surgery at New York 
Medical College of New York City, as 
president-elect. 

It was reported at the council meeting 
that fifty-three applications for member- 
ship in the Section were received during 
the month of June. 

The council took action on a matter that 
had been pending for some time and 
directed that all Affiliates and Matriculates 
be notified that according to the Consti- 
tution and By-Laws of the Section they 
must increase their skills in surgery suf- 
ficiently to obtain advancement to status 
as Associates or Fellows. Failing proof of 
increased surgical skills, it will be neces- 
sary for the Section to drop from its rolls 


Dr. Horace E. Turner 


all Affiliates and Matriculates who are not 
so qualified. (The rolls of Affiliates and 
Matriculates were closed some years ago.) 

All Associates and Juniors who have 
been members of the Section for five years 
or more are likewise being asked to show 
evidence of their advancement in surgery 
and are being informed that in accordance 
with the Constitution and By-Laws of the 
Section if they do not qualify for advance- 
ment to Fellowship after being Associates 
for a period of five years or more they will 
be dropped from the College rolls. 

Plans for the Winnipeg meeting are 
gaining momentum and the quality of the 
meeting will be unsurpassed. Five prom- 
inent surgeons from abroad have ac- 
cepted invitations to be present and to 
deliver papers on various surgical subjects. 
These are Dr. A. Mario Dogliotti of Torino 
(Turin), Italy; Mr. Patrick Clarkson and 
Mr. Green-Armytage of London, Englan‘; 
Dr. Bernhard Zondek of Jerusalem, Israel, 
and Dr. José Soler-Roig of Barceloia, 
Spain. And there will be of course may 
prominent surgeons from the United 
States and Canada. I therefore urge eve! y- 
one who can possibly attend the Win ii- 
peg meeting to do so. 
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Dr. Arnold S. Jackson is most helpful 
to the College in many ways. He has 
accepted, in addition to his already nu- 
merous tasks, a co-chairmanship with Dr. 
M. Leopold Brodny to assist Dr. Peter Rosi 
with organizing the program for the May 
14-18, 1961, Congress of the North Ameri- 
can Federation of the International Col- 
lege of Surgeons. 

It is a matter of personal satisfaction 
to me to have Rear Admiral Walter F. 
James succeed the late Vice Admiral Ross 
T. McIntire as executive director of the 


anticipate that his presence will be a great 
source of strength to the College. 

There is evident throughout the College 
a resurgence of vitality and a sense of 
progress. 

We have definitely committed ourselves 
to hold our Biennial International Congress 
at the Waldorf-Astoria in New York City, 
September 9-14, 1962. Dr. Horace E. 
Ayers, regent for the College in New York 
State, is energetically furthering prelimi- 
nary arrangements for the Congress. 


Horace E. Turner 


International College of Surgeons. We 





DOMESTIC MALPRACTICE 
INSURANCE COVERAGE 


We are pleased to state that negotiations have been completed 
with The Midland National Insurance Company, Chicago, Illinois, 
to effect Malpractice Insurance Coverage for members of the Inter- 
national College of Surgeons. All existing policies will be renewed 
through The Midland National Insurance Company upon expiration 
of the present Lloyd’s coverage. 

With this type of Domestic Coverage, servicing of applicants and 
claims will be greatly facilitated. The same nation-wide legal and 
adjustment services will be used. In most instances, the savings to 
the members under the ICS Plan should still be quite considerable. 


Limits of Liability up to $200/600,000 are available for individual 
members and for partnerships. Coverage is written in all states. 

Complete information and rates may be received by writing to the 
Administrator, John L. Krause, 1576 Sherman Avenue, Evanston, 
Illinois. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 


VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 
POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 


cc = 


SPAIN 
MADRID 
University of Madrid 
Faculty of Medicine 
Department of Urology 
Prof. Alfonso de la Pefia 
DIRECTOR 


PROGRAM OF FELLOWSHIPS AND 
RESIDENCIES IN UROLOGY AVAILABLE 
TO FOREIGN POSTGRADUATES 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


Sr 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


Dr. José Soler-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 
(For Postgraduates) 


Recent Innovations in Urology 
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At the speakers’ table at the opening session of the Conference, Dr. Morris Fishbein of Chicago, 

Dr. E. Sinai (chairman of the Israel Medical Association, Tel Aviv branch), Mr. Y. Heled (Vice- 

Mayor, Tel Aviv Municipality), Dr. M. Sherman (president, Israel Medical Association), Prof. J. 

G. Asherman, Dr. L. Miller (representing the Ministry of Health), Prof. B. Zondek, Dr. H. E. Ayers, 
Dr. S. S. Peikoff and Dr. Y. B. Neumann 


Post-Congress Conference in Israel 


The Post-Congress Conference of the 
International College of Surgeons, held 
May 21-23, 1960, in Tel Aviv and Jeru- 
salem, Israel, was conducted on a high 
plane of scientific communication. The 
presiding chairmen were as follows: 


Opening Session 

Joseph G. Asherman, M.D., F.I.C.S., Visit- 
ing Professor, Hebrew University, Jeru- 
salem; Head, Gynecologic Department, 
Municipal Hospital “Hadassah,” Tel 
Aviv, and President, Israel Section, In- 
ternational College of Surgeons. 


Second Session 


Bernhard Zondek, M.D., F.I.C.S. (Hon.), 
Professor of Gynecology, Hebrew Uni- 
versity Medical School, Jerusalem. 


Third Session 


Samuel S. Peikoff, M.D., F.R.C.S. (Edin.), 
F.R.CS. (Can.), F.A.C.S., F.LC.S., Win- 
nipeg, Canada 
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Fourth Session 

Horace E. Ayers, M.D., F.A.C.S., F.1.C.S. 
(Hon.), Emeritus Professor of Gynecol- 
ogy and Obstetrics, New York Medical 
College, and Regent, New York State, 
International College of Surgeons, New 
York City. 


Fifth Session 

Daniel F. Peyser, M.D., F.I.C.S., Former 
Director, Surgical Department, Munici- 
pal Hospital “Rothschild-Hadassah,” 
Haifa. 


OPENING SESSION 
Saturday, May 21, 8:30 p.m. 
Beit Harofe 1, Tel Aviv 


Opening Address 
Dr. JOSEPH G. ASHERMAN, President of the 
Israel Section 


Welcoming Speeches 

Dr. L. MILLER, of the Ministry of Health 

Mr. Y. HELED, vice-mayor of Tel Aviv and its 
director of health 
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Dr. Horace E. Ayers and Prof. H. Zimmerman 


Dr. E. SINAI, chairman of the Tel Aviv branch 


of the Israel Medical Association 


Response for the United States Visitors 

Dr. HORACE E. AYERS, New York City 

Response for the Canadian Visitors 

Dr. SAMUEL S. PEIKOFF, Winnipeg 

Effect of auditory stimulation on genital 
function and reproduction 

Dr. BERNHARD ZONDEK, Jerusalem 


SECOND SESSION 
Sunday, May 22, 9 a.m. 
Beilinson Hospital, Petah Tiqwa 


Tour of the Hospital, followed by “coffee 
break,” courtesy of the Hospital 

Symposium on Surgical Aspects of Tubercu- 
losis 

Epidemiology of Tuberculosis in Israel 

JOSEPH SILBERSTEIN, Ministry of Health, Gov- 
ernment of Israel 

Experimental Tuberculous Optic Neuritis 

Dr. AHARON J. BELLER, Jerusalem 

Late Complications of Extra-Periosteal Lu- 
cite Ball Plombage 

Dr. HANOCH MILWIDSKY, Jerusalem, in colla- 
boration with Dr. J. B. BORMAN 

Pulmonary Resection in Tuberculosis 


Prof. Bernhard Zondek at left and Dr. Henry H. 
Kessler of Newark, New Jersey, at right, with 
friend 


Dr. YEHUDA PAUZNER, Tel Hashomer, in colla- 
boration with DR. Y. KALTER 

Surgery in Tuberculosis of the Spine 

DR. EMANUEL SEIDENMANN, Tel Aviv, Beer 
Yaacov 

Cortisone and Tuboplasty in Healed Genital 
Tuberculosis 

Dr. IsAc G. HALBRECHT, Petah Tiqwa 

Diagnostic Methods in Female Genital Tuber- 
culosis 

DR. SAMUEL ROZIN, Jerusalem 

Intermission for lunch, at the invitation of 
the management of the Beilinson Hospital! 


THIRD SESSION 
Sunday, May 22, 4 p.m. 
Beit Harofe, Tel Aviv 


Optimum Nutrition—Key to Physiological 
Balance 

Dr. BERNARD NOTES, Washington, D. C. 

Tubal and Endometrial Transplantation 

DR. JOSEPH ASHERMAN, Tel Aviv 

A Histologic Study of the Adrenal Gland in 
the Stein-Leventhal Syndrome 

Dr. MICHAEL L. LEVENTHAL, Chicago, Illinois 

Endometriosis in Israel 

Dr. AHARON BRZEZINSKI, Jerusalem 

Present Status of Endometrial Hyperplasia 
and Fundal Adenocarcinoma 

Dr. ISIDORE L. EPSTEIN, Bayside, New York 

Surgical Treatment of Urinary Stress Incon- 
tinence 

Dr. HERMAN HIRSCH, Tel Aviv 

Interpositio Uteri Vesico-Vaginalis in Stres; 
Incontinence With Prolapse 

Dr. SHLOMO A. NABRISKI, Tel Aviv, in coll: - 
boration with Dr. D. ZELOOF 
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ae 
Prof. Herman Zondek, Dr. Y. Cohen, Dr. Y. B. Neumann, Mr. Mordecai Bentov (Acting Minister of 


Health), Prof. M. Marcus, Dr. M. Solowiejcezyk, Mrs. Solowiejezyk, Prof. M. Rachmilewitz, and in the 
background, between Prof. Marcus and Dr. M. Solowiejczyk, in profile, Prof. J. G. Asherman 


FOURTH SESSION 
Monday, May 23, 10:30 a.m. 
Hebrew University Medical School, Jerusalem 
Surgical Treatment of Spermatic Tract Oc- 
clusion 
DR. CHARLES A. JOEL, Tel Aviv 
The Surgical Management of Inguinal Hernia 
Dr. LEO M. ZIMMERMAN, Chicago, Illinois 
Complete Heart Block Treated by Cardioperi- 
cardiomyopexy 
Dr. AARON N. GORELIK, Bronx, New York 
Problems of Bile Duct Surgery in Typhoid 
Carriers 
DR. DAVID ERLIK, Haifa 
Preoperative Cholangiography as Routine 
Procedure in Biliary Tract Surgery 


DR. MILTON L. Sorock, Detroit, Michigan, in 
collaboration with Dr. SAUL SAKWA 

Principal Aspects in the Surgery of Carci- 
noma Mammae 

Dr. MAx MArcus, Tel Aviv 

Mammaplasty as a Prophylactic Measure 
Against Breast Cancer 

Dr. DANIEL PEYSER, Haifa 

Towards an Earlier Diagnosis of Gastric 
Malignancy 

Dr. A. E. GESCHKE, Fresno, California 

Gastrointestinal Hemorrhage Following Dis- 
tant Operations 

Dr. NOAH FELLER, Petah Tiqwa 

Intermission for lunch at the invitation of 
the Hadassah Medical Organization 


ae 


ne 


ca Ss Jee 


mn Sy cowd-pan TYR} j 


INTERNATIONAL COLLEGE OF SURGEONS 


JSRAELL re ry 


“INET TIT 


Seated at the ‘Speakers’ table at the banquet: Prof. Bernhard Zondek, Dr. Horace E. Ayers, Prof. 
M. Rachmilewitz, Prof. J. G. Asherman, Mrs. Asherman, Mr. Mordecai Bentov, Mrs. Herman Zon- 
dek, Mrs. S. S. Peikoff and Dr. Peikoff 
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‘At the reception given in honor of the International College of Surgeons at the President’s House, 
those in the receiving line included Dr. L. Miller, representing the Minister of Health; Dr. Y. B. 
Neumann, secretary of the Israel Section; Dr. Horace E. Ayers, regent of New York State; Dr. S. 
S. Peikoff, regent of Manitoba; Mr. Itzhak Ben-Zvi, President of the State of Israel; Col. Y. Car- 
mel, aide-de-camp to the President; Mrs. Ben-Zvi; Prof. J. G. Asherman, president of the Israel 
Section, and Prof. Bernhard Zondek. Among the guests were the visiting surgeons and their wives 


FIFTH SESSION 
Monday, May 23, at 4 p.m. 
Hebrew University Medical School, Jerusalem 
Some Observations on 4,000 Cases of -Epi- 
dural Anesthesia 
Dr. MARK CHAYEN, Tel Aviv 
Traumatic Skin Avulsion 
Dr. ERNST SPIRA and Dr. LEO BORNSTEIN, Tel 
Aviv 
Review of 25 Cases Using Ostamer (Bone 
Glue) 
Dr. FRED S. MARSHALL, Appleton, Wisconsin 
Tendon Transposition into the Talus for 
Paralytic Valgus Foot 
Dr. ANATOL AXER, Tel Aviv 


The Proctologic Significance of Levator Ani 
and Piriformis Muscle Pathology 

Dr. TIMOTHY F. MORAN, Scranton, Pennsy!- 
vania 

Diastematomyelia 

Dr. ELI PEYSER, Haifa 


The Social Program 


The social program was varied and w:s 
designed mainly for the entertainment f 
the guests from abroad. 

In Tel Aviv, before the opening of tie 
Conference, Prof. Max Marcus was host :t 
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« reception in his home, creating a pleas- 
:nt friendly relationship which was to last 
iroughout the Conference. 

The next day the management of the 
eilinson Hospital opened all doors to the 
.rticipants, organized a tour of the hos- 
tal for them and had them all to lunch. 
In Jerusalem, on Monday, May 23, the 
‘rticipants were guests of the Hadassah 
edical Organization at a luncheon given 
the Ziev Hospital. 

In the evening, there was a dinner at 
e Holy Land Hotel. Mr. H. Bentov, 
nister of development and acting minis- 
‘ of health, was present, as were also 
of. M. Rachmilewitz; the dean of the 
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Faculty of Medicine of the Hebrew Uni- 
versity, Prof. Herman Zondek, honorary 
chairman of the scientific council of the 
Israel Medical Association, and Dr. Kal- 
man J. Mann, director general of the 
Hadassah Medical Organization. Both 
Prof. H. Zondek and Dr. Mann were ac- 
companied by their wives, who, together 
with the wives of some of the officers of 
the Israel Section, established a lively 
acquaintance with the visiting ladies. 
After-dinner speeches and the showing of 
a film, The People of Israel Live, lent by 
Hadassah, concluded the pleasant gath- 
ering. 

Many of the Conference participants 
stayed on in Israel, some of them making 
a complete tour and visiting its many 
interesting scientific, medical and surgical 
institutions, 

On Tuesday, May 24, they were received 
by President Yitzhak Ben-Zvi and Mrs. 
Ben-Zvi at the official President’s House. 
They were accompanied and introduced by 
a representative of the ministry of health 
and by members of the executive commit- 
tee of the Israel Section, including Prof. 
Asherman, Dr. Y. B. Neumann, Dr. M. 
Solowiejezyk, and Prof. H. Milwidsky, 
and also by Prof. Bernhard Zondek. 

On the following Saturday, May 28, the 
group was entertained at the American 
Embassy in Ramat Gan near Tel Aviv. 
Invitations had been extended to all par- 
ticipants in the Conference, and many of 
them, both from abroad and from Israel, 
attended this last formal occasion of the 
Post-Congress Surgical Conference. 

The officers of the Israel Section, Dr. 
Joseph G. Asherman of Tel Aviv, presi- 
dent, Dr. Y. Bernhard Neumann of Jerusa- 
lem, honorary secretary, and Dr. Moshe 
Solowiejezyk of Tel Aviv, honorary treas- 
urer, and all those who cooperated in 
making the Conference possible are to be 
congratulated upon its outstanding suc- 
cess. 
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Comment by the Executive Director 


Rear Admiral Walter F. James 


On assuming the position of executive 
director of the International College of 
Surgeons, on July 1, 1960, I received a 
most cordial and heartwarming welcome 
from Dr. Horace E. Turner, the secretary 
general, and all personnel of the head- 
quarters staff. In addition, there have been 
many messages and calls from members 
and non-members of the College offering 
their congratulations and best wishes for 
a happy and successful future as your 
executive director. For all of this, I am 
most grateful and offer my sincere thanks 
and appreciation. 


The Sense of 
Mutual Gratification 


I am highly pleased to be associated 
with such a distinguished organization as 
the International College of Surgeons. I 
shall make every effort to justify the con- 
fidence the secretary general, the officers 
and the members of the College have ex- 
pressed in appointing me to this important 
office. 


I have been delegated to relieve Dr. 
Horace E. Turner as co-ordinator of the 
International College of Surgeons Fifth 
Around-the-World Postgraduate Clinics 
Tour, September 18-November 5, 1960. 


A Comprehensive and 
Distinctive Itinerary 


A most impressive and interesting tour 
is being arranged. Many outstanding clin- 
ics will be visited around the world. There 
will be abundant opportunities for unfor- 
gettable sightseeing, 

The tour is scheduled to fly to Paris 
from New York City on September 18. 
The following cities and countries are in- 
cluded in the tour: Paris, France; Athens, 
Greece; Beirut, Lebanon (including Trip- 
oli and the famous Cedars of Lebanon) ; 
Jordan, Jerusalem; Cairo and Luxor in 
Egypt; in India, Bombay and Delhi, Kash- 
mir, as well as its capital city, Sprinagar, 
and Agra with its world-famous Taj 





Admiral James assumed the post 
of Executive Director of the Interna- 
tional College of Surgeons on July 1, 
1960. 

Almost immediately he was asked 
to relieve Dr. Horace E. Turner as 
scientific co-ordinator of the 1960 
Around-the-World Postgraduate Clin- 
ics Tour. He consented to this re- 
quest, and Mrs. James and he are 
now scheduled to lead the Tour on 
its fascinating journey around the 
globe. 








J 
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A baker’s dozen and many more of interesting places to be seen, explored and enjoyed 


Mahal. Next on the tour is Bangkok, 
Thailand, with an optional excursion to 
Angkor Wat with its ruins of the ancient 
Hindu-Buddhist kings. The next city on 
the schedule is Manila in the Philippines, 
with an overnight trip to the cool summer 
capital of Baguio. 


Flying Eastward 
We Approach Home 


Hong Kong is next, with a visit also 
to the Kowloon Peninsula. From Hong 
Kong, the party will fly to Japan, visiting 
Kyoto, Nagoya, Numazu and the mountain 
resort, Miyanoshita. By motor coach it 
will be taken through the Hakone National 
Park via Kamakura and Yokohama to 
Tokyo. Nikko, the famous mountain re- 
sort, will also be visited. From Japan, the 
group will proceed to Honolulu, Hawaii, 
with ample time to vist the various hos- 
pitals and clinics and view the exotic 
sights in and around Honolulu. There will 
be time to rest, too, before leaving Hono- 
lulu by jet plane, arriving in San Fran- 
cisco, November 11. 
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There will be ample opportunity to visit 
surgical clinics, lectures and demonstra- 
tions throughout the tour. 

The plans for the tour are progressing 
rapidly. The reservations are limited, how- 
ever. There are a few reservations still 
available for College members, their fam- 
ilies and friends. If you are interested in 
the tour, please contact the College head- 
quarters without delay. 


New Friends and Old 
All Are Welcome 


I feel fortunate indeed in having many 
friends who are members of the College. 
I am eagerly looking forward to meeting 
additional members, both in the conti- 
nental limits and abroad. I regret I shall 
not have the opportunity to be present at 
the Winnipeg meeting. 

I want to assure every member of the 
College that a warm welcome awaits him 
and his family and they are urged to visit 
the College headquarters and Hall of Fame 
when in Chicago. 

Walter F. James 
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1960 
Around-the-World Postgraduate Clinics Tour 


INTERNATIONAL COLLEGE OF SURGEONS 


Rear Admiral Walter F. James—Scientific Co-ordinator 


55 DAYS 
September 18-November 11 


Rear Admiral Walter F. James, who 
recently assumed the post of executive 
director of the International College of 
Surgeons, has agreed to serve in place of 
Dr. Horace E. Turner, secretary general of 
the College, as scientific co-ordinator of 
the 1960 Around-the-World Postgraduate 
Clinics Tour. 

Dr. Turner regretfully relinquished the 
privilege of leading the Tour out of con- 
sideration for Mrs. Turner’s health, but 
we hasten to add, in order to relieve any 
apprehension on the part of Dr. and Mrs. 
Turner’s many friends, that they and their 
daughter are at their country home in New 
Hampshire and that Mrs. Turner is en- 
joying a fine summer. 

Meanwhile Admiral and Mrs. James are 
readying themselves for their roles as 
traveling companions to those who will 
constitute this year’s Around-the-World 
Tour. The College is congratulating itself 
upon their availability upon such short 
notice for a journey of considerable mag- 
nitude. 


All You Will Need 
You Can Pack Quickly 


But it is true that nowadays protracted 
planning for a trip is unnecessary. The 
Travel Service makes all necessary ar- 


rangements and people travel light. It is 
still possible, therefore, to sign up for the 
1960 Tour. 


Pleasure Assured 


Indications are that it will be the most 
enjoyable Tour ever organized. A great 
deal of careful planning has gone into 
dovetailing events and so arranging the 
schedule that the maximum advantage 
accrues to the travelers with the minimum 
of effort. 


Professional Gain 


Excellent joint meetings with Fellows 
of the College in various countries are 
being scheduled, making this a truly Sur- 
gical Refresher Clinics Tour. Nothing is 
so stimulating to a surgeon as the serious 
study of his science in its clinical applica- 
tion in countries other than his own. The 
contrast in technics and equipment is note- 
worthy, but even more so are the di!- 
ferences in the social and economic con 
siderations which surgeons must take in‘< 
account. The College Tour is an oppo” 
tunity for a multifaceted education, an 0» 
portunity the value of which can be a» 
preciated fully only by those who ha: 
taken advantage of it. This fall, will 
include you? 
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[ZN PAN AMERICAN + 
SY First Around the World 


Is Proud To Have Been Chosen As 
Official Carrier Of The 


JSnternational College of Surgeons 


For Their 





FIFTH ANNUAL 
AROUND-THE-WORLD POSTGRADUATE CLINICS TOUR 


Leaving NEW YORK INTERNATIONAL AIRPORT 
SEPTEMBER 18, 1960 








an THERE IS STILL TIME TO JOIN 
THE 
INTERNATIONAL COLLEGE OF SURGEONS 


AROUND-THE-WORLD 


POSTGRADUATE CLINIC AND LECTURE TOURS 
55 DAYS «+ SEPTEMBER 18 - NOVEMBER 11, 1960 


AIR FIRST CLASS $3585.00 AIR TOURIST CLASS $2980.00 
$250.00 Deposit Per Person 


RUSH YOUR RESERVATIONS! 


ACCOMMODATIONS 
ARE LIMITED 
CONTACT: 
INTERNATIONAL TRAVEL SERVICE, INC. 


119 S. State Street, Chicago, Ill. 
FINANCIAL 6-3750 


Official Tour Representative for the International College of Surgeons 














SECTION ITI, AUGUST, 1960 








COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 





ANNOUNCEMENT 


ANNUAL POSTGRADUATE COURSE 
of the 
UNITED STATES SECTION OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
Presented in Cooperation With 
COOK COUNTY GRADUATE SCHOOL OF MEDICINE 
OCTOBER 24, 1960 





The United States Section of the International College of Surgeons will 
again offer its Annual Postgraduate Course, in cooperation with the Cook 
County Graduate School of Medicine. It will be a two-week intensive review 
course in General Surgery presented at the Graduate School, and in the wards 
and operating rooms of Cook County Hospital. 


The program will be offered under the supervision of the Hospital's Sur- 
gical Staff. It will include illustrated lectures, motion pictures, anatomy dem- 
onstrations, operative clinics and surgical demonstrations. Consideration will 
be given not only to surgical technic, surgical complications and management 
of the surgical patient, but also to an intensive review of the basic sciences in 
relation to clinical surgery. In addition to twenty hours of surgical anatomy 
on the cadaver, the program will include, among others, lectures and demon- 
strations on the following: 


Gastric Surgery Gallbladder Surgery 
Physiology Thoracic Emergencies 

Use of Blood and Derivatives Vascular Surgery 

Pediatric Surgery Hand Injuries and Infections 
Surgery of Large Bowel Gynecologic Surgery 
Surgery of Small Bowel Surgery of Hernia 

Intestinal Obstruction Abdominal Injuries 
Anorectal Surgery Surgery of Esophagus 
Surgery of Pancreas and Spleen Thyroid Surgery 


The course will include 78 hours of instruction, and participants will be 
eligible for formal (Category I) credit from the American Academy of General 
Practice. 





Applications should be addressed to: 


REGISTRAR 
707 South Wood Street 
Chicago 12, Illinois 
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United States Section 


THE PRESIDENT’S MESSAGE 


The Twelfth Biennial International Congress in Rome 


The Bulletin for last month carried the 
story of the trip which Mrs. Compere and 
I made by way of Lisbon to Paris and 
Munich. I also told of the splendid recep- 
tion which we were given by the Drs. 
Robert and Jean Judet and by Prof. R. 
Merle d’Aubigne of Paris, who prepared 
beautiful clinic and operating room pro- 
grams for the orthopedic surgeons travel- 
ing together from this country. Dr. and 
Mrs. Horace Turner and Elise Turner and 
a few others left Munich one day ahead 
of the larger group in order that they 
might be in Rome in time to get things 
organized for the opening of the Twelfth 
Biennial Congress. We arrived in Rome 
on Saturday, May 14, a little bit later than 
scheduled and it was necessary for me to 
go direct to the Hotel Excelsior to attend 
the meeting of the International House of 
Delegates, while Mrs. Compere proceeded 
to the Hassler Hotel to sign in for our 
rooms. 

The meeting of the House of Delegates 
of the International College was presided 
over by Dr. Henry W. Meyerding of 
Rochester, Minnesota, who has been presi- 
dent of the International College of Sur- 
geons for nearly two years. Much busi- 
ness was transacted and new officers were 
elected. Among others, Dr. Horace Turner, 
who had served so ably as secretary gen- 
eral pro tem, was elected Secretary Gen- 
eral to serve for the next two years. Dr. 
Lyon H. Appleby, past president of the 
Canadian Section, was chosen president- 
elect. 

After the House of Delegates had com- 
pleted its business, I had to rush to our 
hotel to freshen up before going with Mrs. 
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Compere to attend a dinner given by Prof. 
and Mrs. Pietro Valdoni in honor of the 
various program chairmen and _ special 
guests. This dinner party was held at the 
Open Gate Club, only a few blocks from 
our hotel. We found ourselves in the midst 
of a most distinguished group of surgeons 
and their wives from Europe, the Ameri- 
cas and the other continents. The tables 
were so arranged that the doctors and 
their wives did not sit together, and hence 
we had the opportunity of becoming ac- 
quainted with other guests. During and 
after dinner, those who wished danced to 
the music of a splendid Italian orchestra. 

The Surgical Congress was held in the 
beautiful Palazzo dei Congressi at the Uni- 
versal Exposition Grounds just on the out- 
skirts of Rome. Most of the papers 
presented were simultaneously translated 
into English, French, Italian, Spanish, and 
German, The Congress consisted of one 
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Dr. Henry W. Meyerding delivering the presidential address at the opening session of the Congress; 
others, from left to right: Prof. Mario Degni of Brazil, Dr. Jorge A. Taiana of Argentina, Dr. Com- 
pere and Dr. Arnold S. Jackson of the United States 


General Assembly, where topics of wide 
general interest were presented in a large 
auditorium, and fourteen sections of sur- 
gical specialties. 
were not al! presented at the same hour 
but the time was divided up so that there 
were four specialty programs going on 
simultaneously in different rooms. 

Sunday morning, May 15, those who had 
not registered by mail were permitted to 
complete their registrations. At 10 a.m. 
the opening session was called to order by 
Dr. Henry Meyerding and Prof. Valdoni, 
who served as president of the Congress. 
Prof. Giuseppe Bendandi, who had been 
general program chairman, served as 
general secretary of the Congress. Brief 
addresses of welcome were presented by 
officials of the government. 

Prof. A. M. Dogliotti, professor of clini- 
cal surgery at the University of Torino and 
president-elect of the International College 
of Surgeons, delivered the keynote address 
on the subject “Fundamentals and Future 
of Extra-Corporeal Circulation.” This was 
a notable occasion and, although many 
guests and members had not yet arrived, 
the great Hall of the Palazzo was almost 
filled. We were told that nearly three 
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thousand guests and members had already 
registered and that these represented a 
total of thirty-four countries. By the time 
that the meeting was over, I was informed 
that approximately four thousand guests 
and members had registered, representing 
more than fifty countries. 

At 2:30 p.m. on this Sunday, May 15, 
the Congress began its regular program. 
Besides the General Assembly, Section 
Meetings were held in each of four differ- 
ent halls all Sunday afternoon, all day 
Monday, Tuesday, and Wednesday until 
noon. I had the privilege and pleasure of 
presiding as chairman of a program on 
sports injuries. The secretary for this 
special event was Dr. Marcello Pizzetti of 
Rome. I was also privileged to present a 
paper to the Orthopedic Section and a 
second paper before the General Assembly 
Many other officers and members of the 
United States Section participated. Among 
these were Dr. Harry Bacon, professor anc 
head of the department of colon and recta 
surgery, Temple University Medical Cen 
ter, Philadelphia, who served as chairma 
of the Section of Colon and Rectal Surger 
during the meeting, and Dr. Alexande~ 
Brunschwig, professor of clinical surger 
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at Cornell University Medical College of 
New York, who served as Chairman of a 
program on rehabilitation. Each of these 
men also presented scientific papers. 


Tributes to the Memory of 
Dr. Max Thorek 

Almost without exception, program 
chairmen and other speakers who had the 
opportunity so to do, including Profs. 
Valdoni, Dogliotti, Meyerding, and myself, 
expressed our great regret that our 
founder and leader for so many years, Dr. 
Max Thorek, had been “called home” be- 
fore this meeting and hence could not be 
there to participate in and enjoy this great 
gathering of men of similar scientific in- 
terests, who were all dedicated to promote 
this world-wide association of surgeons 
based on the spirit of friendship and 
understanding without any limitation be- 
cause of religion, race, or color. We all 
felt that this great gathering was indeed 
a tremendous memorial for our beloved 
Dr. Max. 


Recreation Amidst 
Ancient Roman Splendor 

Sunday afternoon, many of the ladies 
and some of the doctors made an excursion 
to Ostia Antica and the Roman Lido. This 
was at one time the port of Rome but has 
become in recent years a popular seaside 
resort for Roman citizens and guests. 

The most spectacular entertainment of 
the meeting in Rome was the cocktail 
party to which all who had registered 
were invited as guests. This party was 
given Sunday evening, May 15, in what 
is known as Terme di Diocleziano, which 
means, in English, Baths of Diocletian. 
Having been accustomed to think of 
baths in terms of hotel bathrooms or 
the bathrooms in our homes, this was 
quite a revelation. The Baths of Diocle- 
tian, through which we walked for a long, 
long distance, were built by the Romans 
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and consisted of tremendous halls with 
ceilings forty or fifty feet high. There 
were several such enormous rooms before 
we finally came to the gardens. The gar- 
dens were spacious, surrounded on all four 
sides by sheltered walks, suggesting a 
cloister. Hundreds of tables with gleam- 
ing white cloths and shining glasses and 
silver, loaded with delicious tidbits, hors 
d’oeuvres and liquid refreshments were 
placed under the porticoes of the four 
walls. Several thousand members and 
guests enjoyed the gay evening. 


The Latest in Fashions 


for the Ladies 

Monday, May 16, the ladies were given 
a guided sightseeing tour of Rome, which 
ended at the Palazzo dei Congressi, and in 
the evening a great number went in buses 
to the Villa d’Este at Tivoli to see the 
beautiful illuminated fountains where re- . 
freshments also were served. Tuesday, 
May 17, 1960, the ladies, and some of the 
men, attended a fashion show at the Ex- 
celsior Hotel which featured the Sorelle 
Fontana collection. This was by courtesy 
of the ladies’ arrangements committee for 
this Twelfth Biennial Congress. 


Inspiring Audience With 
Pope John XXIII 

I am sure that those who attended this 
Congress in Rome were grateful for the 
opportunity of being received by Pope 
John XXIII. More than three thousand of 
the doctors, their wives and members of 
their families gathered in the great recep- 
tion hall while Pope John on his throne 
was carried down the line from one end of 
the great hall to the other, extending his 
blessings to all. Pope John spoke for 
about ten minutes in the beautiful French 
which he had learned during his long 
sojourn in France. He expressed gratitude 
for the fact that men of science had come 
from all parts of the world to Rome, in 
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order that people of all races might receive 
the benefits of better surgical care as a 
result of the knowledge exchanged during 
the Surgical Congress. 


The Culminating 
Banquet and Ball 


A tremendous and brilliant social event 
was the banquet, which was held Wednes- 
day evening, May 18, 1960, in the great 
hall of the Palazzo. The entire main floor 
was filled and tables were set around on 
the balconies of two or three upper levels. 
The lighting from beautiful candelabra 
was most lovely. The food was excellent, 
and the brief addresses given by some of 
the guests and official hosts were most 
appreciatively received. After the ban- 
quet, music by several large orchestras 
afforded an opportunity, for those who 
still had sufficient energy to do so, to dance 
until the small hours of the morning. 


A Chance to Visit With 


Friends from Home 

We enjoyed very much having with us 
as guests at the Hassler Hotel Dr. and 
Mrs. Alexander Brunschwig, whom Vir- 
ginia and I have known and admired 
almost all of our adult lives; Dr. Morris 
Fishbein, who was for so many years 
editor of the Journal of the American 
Medical Association, and his ever young 
and charming wife Anna, and Dr. and Mrs. 
John Q. McGivney of Galveston, Texas, and 
their daughter. 


The Roman Forum 


Revisited 

We had a free day in Rome to do some 
shopping and sightseeing on Thursday, 
May 19. Among other places, we revisited 
the Roman Forum, following our guide 
book just as we had done during our first 
trip to Rome more than twenty years ago. 
I think we enjoyed the Forum more this 
time than we did on our first visit. 


On the morning of Friday, May 20, Mrs. 
del Torto, the wife of Dr. Ugo del Torto, 
escorted us to the Art Galleries at the 
Vatican. Mrs. del Torto is herself an 
artist and at the present time is taking 
graduate studies at the University of 
Rome. She is a charming person to know, 
and both she and her husband have enter- 
tained us on a previous occasion in their 
home. After our visit to the Galleries and 
to St. Peter’s Church, we had a leisurely 
lunch and then were transported by car, 
through the courtesy of Mrs. del Torto, to 
the airport, where we enplaned for Paris 
and the U.S. A. 


Italian Hospitals for 
Treatment of Trauma 

I should like to comment on the fact 
that there are many beautiful, new, 
modern hospitals in Rome and in all of the 
major cities of Italy. One of the hospitals 
which I visited and was very favorably 
impressed by is the Hospital of Trauma, 
which has three hundred and forty beds. 
This is a new hospital, modern in design, 
and complete to the very last detail in all 
of its interior arrangement and equipment. 
There are two separate services, each pre- 
sided over by an orthopedic surgeon. All 
types of trauma cases are taken to this 
hospital. In view of the fact that about 
eighty per cent of the patients with in- 
juries have an orthopedic problem, al- 
though they may have several other in- 
juries as well, an orthopedic surgeon is 
considered to be the correct person to be 
in charge. Dr. Attilio Rampoldi is chief of 
one of the two services. Dr. Rampoldi 
very kindly conducted a tour for me. I 
do not believe that we have in the United 
States any hospital more ideally arranged 
or equipped, especially for the care of p:- 
tients who have suffered acute injurie:. 
than is this hospital in Rome. I had tie 
privilege of meeting the doctor who is n 
charge of the program for the care f 
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Dr. Edward L. Compere and Mrs. Compere leaving the Palazzo dei 
Congressi 


trauma throughout all of Italy, which is 
financed by a government-controlled insur- 
ance plan. There are similar hospitals in 
many of the major cities, and others are 
in the process of construction. In no 
country in the world can an injured per- 
son receive better care than in these hos- 
pitals in Italy. This is because of the 
planning and organization and the careful 
staffing of these hospitals with men who 
know just exactly what they are expected 
to do and how to do it. If a patient has a 
chest injury, a chest surgeon is called; if 
he has an abdominal injury, an abdominal 
surgeon is called; if there is a severe 
injury of the eye, an eye specialist will be 
available almost immediately. All of this 
organization is a matter of teamwork, with 
an orthopedic surgeon in command. As 
an orthopedic surgeon from the United 
States, where there are few if any equally 
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well organized programs for the care of 
trauma, I was most favorably impressed 
by this arrangement. 

Our trip from Rome to New York was 
not quite as uneventful as we had ex- 
pected. The plane was slightly damaged 
immediately after landing in Paris, and 
our departure was therefore delayed for 
eight hours. However, during the time 
that we were deplaned, Pan-American Air- 
lines took our group into Paris to a cabaret 
where we had a good dinner while an ex- 
cellent vaudeville type of entertainment 
was presented for our amusement and at 
times amazement. 

Thus concludes the story of a sixteen- 
day trip from the United States to Europe, 
in which almost every minute was jammed 
and crammed full of interesting, scientific, 
amusing, or socially delightful events. 

Edward L. Compere 


35 











Our Board of Regents 


ARKANSAS 


DAVID HARVEY SHIPP 
M.D., F.A.C.S., F.I.C.S. 
Little Rock, Arkansas 


Dr. Harvey Shipp 


The regent for the United States Section 
of the International College of Surgeons 
in Arkansas is Dr. David Harvey Shipp, 
a resident of the state’s capital city, Little 
Rock. 

Dr. Shipp, usually known as Harvey 
Shipp, is a surgeon and an associate pro- 
fessor of surgery at the University of 
Arkansas School of Medicine. He main- 
tains offices at the Donaghey Building. 

Born November 16, 1908, in Blooming- 
ton, Indiana, the son of Dr. Augustus 
Clyde and Elsie Freeman Shipp, he was 
educated at Hendrix College, which he 
attended from 1926 to 1928, and at Indiana 
University, where he earned the degrees 
of B.A. and M.D., receiving his doctorate 


in 1932. He served a two-year internship 
(1932-1934) at Charity Hospital. 

From that time on he has devoted him- 
self to the practice of surgery. 

He received his appointment as asso- 
ciate professor of surgery at the Univer- 
sity of Arkansas School of Medicine in 
1939. He served as chief of surgery at the 
State Sanatorium in Boonesville, Arkansas, 
from 1938 to 1941; as chief of staff at 
Arkansas Children’s Hospital, 1951-1952; 
and as chief of the surgical staff at the 
Arkansas Baptist Hospital, 1959-1960. At 
present he is chief of surgery at McRae 
Sanatorium, a post he has held since 1938, 
and is also a member of the surgical staff 
of St. Vincent Infirmary. 

A Fellow of the American College of 
Surgeons and of the American College of 
Chest Physicians, he represents the latter 
organization as state regent in Arkansas. 


Service With the Navy 

Dr. Shipp served in the United States 
Naval Reserve as Commander and saw ac- 
tive duty from 1941 to 1945. 

A social man, he belongs to a number of 
civic and philanthropic organizations an‘! 
is considered an outstanding citizen in 
his city and his state. He enjoys sports. 
and for recreation golfs, fishes or hunt:. 

Married in 1934 to the former Sara? 
Katherine Mann, he and Mrs. Shipp mak * 
their home in Beverly Place. They hav > 
three daughters, Sarah Kay Humphrie , 
Elsie Elizabeth and Mary Harvey. 
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Our Board of Regents 


NORTHERN CALIFORNIA 


LESTER J. JOHNSON 
M.D., F.I.C.S., D.A.B. 


San José, California 


Dr. Lester J. Johnson, of San José, who 
is serving as regent for the United States 
Section of the International College of 
Surgeons in Northern California, is a na- 
tive of Michigan. He was born in Hastings, 
May 13, 1899, and attended the Hastings 
High School. 

He had his academic education at the 
University of Michigan and his medical 
training at its Medical School, receiving 
his B. S. degree in 1924 and his M.D. in 
1925. He served his internship at the 
University of Michigan Hospital and had 
preceptorship under Dr. Louis J. Hirsch- 
man of Detroit. 

In addition to being a Fellow of the 
International College of Surgeons, he is a 
diplomate of the American Board of Proc- 
tology, a Fellow of the American Procto- 
logic Society and a charter member of the 
Proctologic Society of Northern California. 

One of the main events on the calendar 
of the International College of Surgeons 
for the year 1961 is the Western Sectional 
Meeting, scheduled to take place in San 
Francisco, November 19 to 20, and the 
College is highly pleased that Dr. Johnson 
has consented to accept its chairmanship. 

Modest and scrupulously conscientious 
in all his deeds and attitudes, Dr. Johnson 
is representative of the splendid member- 
ship of the Northern California Region. 
Under his guidance the Region is sure to 
organize an outstanding surgical assem- 
bly designed to attract attendance from 
all parts of the United States and Canada 


SECTION II, AUGUST, 1960 


Dr. Lester J. Johnson 


and even from abroad. Special invitations 
will be extended to guests of eminence for 
the purpose of exploring the most ad- 
vanced thinking in the spheres of general 
surgery and the surgical specialties. Every 
effort will be made to present a well- 
balanced and highly stimulating program. 

At the same time, the beauty of San 
Francisco and of the country around it, 
the appeal of its places of interest, as 
well as the unmatched facilities of its 
hotels and restaurants, should make the 
occasion most attractive. 

It is quite certain that Dr. Shipp will 
have the well-earned honor and the pleas- 
ure of serving as chairman of one of the 
conspicuously important surgical meetings 
of 1961. 
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International College of Surgeons 


Manuscript Awards 


The Woman’s Auxiliary to the United States Section of the Inter- 
national College of Surgeons is offering two prizes of three hundred 
dollars each for the most meritorious investigation in some phase of 
surgery or in the allied specialties of surgery. The investigation may 
be also in the fundamental sciences, provided the work has a definite 
bearing on some accredited surgical problem. 


Eligibility 

Com petition for 1961 is open to graduates of medical schools who 
completed their internship or one year of residency within a period 
of five years prior to January 1, 1961, excluding their terms of serv- 
ice in the Armed Forces. 
Time Limit 

Manuscripts must be submitted to the Chairman of the Scholar- 
ship Committee of the United States Section of the International 


College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois, 
not later than January 1, 1961. 





The manuscripts of the prize papers, as submitted, are to become 
the property of the International College of Surgeons. 

The prize winners must present their papers at a meeting of the 
College. 


If no paper submitted is deemed worthy of the prize, the award 
may be withheld at the discretion of the Scholarship Committee. 


For further details, address all inquires to the attention of 


Dr. Horace E. Turner 
Chairman of the Scholarship Committee 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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Dr. Virgil T. DeVault 


Dr. Walter P. Moening 
Regent 
State of Indiana 


Medical Director 
United States 
Department of State 


Dr. John D. Van Nuys 
Dean 
Indiana University Medical Center 


Indiana Regent’ s State Meeting 


INDIANAPOLIS, INDIANA 
September 14, 1960 


The Indiana Division of the United 
States Section of the International College 
of Surgeons will hold its Annual Regent’s 
Meeting at the Indiana University Medical 
Center in Indianapolis on September 14, 
1960, from 8:55 a.m. to 4:30 p.m. (C.D.T.). 

The program will be as follows: 
Opening Address 
JOHN D. VAN Nuys, M.D., Dean, Indiana 

University Medical Center 
Clinical Application of Cineradiography 
JOHN A. CAMPBELL, M.D., Professor and 

Chairman of the Department of Réntgen- 

ology, Indiana University Medical Center 
Hazards of Modern Diagnosis and Treatment 
EDWARD B. SMITH, M.D., Professor of Pathol- 

ogy, Indiana University Medical Center 
Anatomical Factors of Importance in Sur- 
gery of the Biliary Tract 
MANUEL E. LICHTENSTEIN, M.D., F.A.C.S., 
F.L.C.S., D.A.B., Chicago, Illinois 
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Abdominal Bruits and Ecchymosis of Diag- 
nostic Significance 

A. D. DENNISON, JR., M.D., F.A.C.P., A.C.C.P., 
F.A.C.C., F.A.C.A., Indianapolis, Indiana 

Current Virus Research 

CLYDE G. CULBERTSON, M.D., Director of Lilly 
Biological Research Laboratories, Indian- 
apolis, Indiana 

Treatment of Pneumothorax 

JOSEPH C. FINNERAN, M.D., 
Indiana 


Indianapolis, 


Management of Varicose Veins 
EARL O. LATIMER, M.D., Chicago, Illinois 


Acute Renal Failure 
HUNTER A. SOPER, M.D., Assistant Professor, 
Clinical Department of Medicine, Indiana 
University Medical Center 
The members of the committee which 
organized this excellent program are: 
Walter P. Moenning, M.D., F.1.C.S., Regent 
of Indiana 
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Harry S. Rabb 
M.D., F.I.C.S. 


John W. Emhardt, M.D., F.A.C.S., F.I.C.S. 
Emmett B. Lamb, M.D., F.A.C.S., F.I.C.S. 
George Garceau, M.D., F.I.C.S. 

Robert D. Fry, M.D., F.I.C.S. 


Simon Reisler, M.D., F.I.C.S. 

The day will end with a banquet at the 
Claypool Hotel. 

The speaker of the evening will be Dr. 
Virgil T. DeVault, F.A.C.S., F.LC.S., medi- 


Robert D. Fry 
M.D., F.I.C.S. 


cal director in the foreign service of the 
United States Departmnt of State, Wash- 
ington, D.C., who has chosen for discussion 
the critically important subject Africa. 

Preceding dinner, there will be a social 
half-hour. 

Dr. Harry S. Rabb is president, Dr. 
Robert D. Fry secretary and Dr. Simon 
Reisler treasurer of the Indiana Division. 


George Garceau 


John W. Emhardt 
M.D., F.A.C.S., F.LC.S. 


M.D., F.I.C.S. 


Emmett B. Lamb 
M.D., F.A.C.S., F.L.C.S. 
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International College of Surgeons Exhibit 
at A.M.A. Meeting 


FRANCES W. BORIS 


NEW YORK, NEW YORK 


A number of representative items which 
were placed on display in the booth of the 
International College of Surgeons created 
a center of great interest at the A.M.A. 
meeting. These items were taken from the 
unique collection which is permanently 
housed in the historical museum of the 
International Surgeons’ Hall of Fame, 
1524 Lake Shore Drive, Chicago, Illinois. 

Hundreds of doctors were fascinated by 
this unusual exhibit and returned again 
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and again, bringing their colleagues, wives 
and children to view it. Medical students 
were intrigued by the set of crude surgi- 
cal instruments used in trephine opera- 
tions as far back as two thousand B. C., 
by the Incas of Peru. The actual skull 
showing such an operation indicated also 
that the wound had healed and that the 
patient survived the operation by a num- 
ber of years. 

In contrast to the crude, formidable 
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Indian instruments was the elegance of 
the top hat and gray gloves of the courtly 
French Dr. Laénnec (1781-1826). The top 
hat was shown with a stethoscope which 
was invented by Dr. Laénnec and made 
to fit into his hat, in which it was carried 
on the doctor’s way to his patients. 

Other rare specimens taken from the 
various rooms at the Hall of Fame, were: 

Argentine Room—tTransfusion set with 
double valves. 

Austrian Room—Very old catheter set, 
tooth pulling forceps and an amputation 
saw with rotating blade. 

Commonwealth Room—Brass bleeding 
knives—original scarification knives used 
by Dr. Edward Jenner in his experiments. 
(A photograph of Dr. Jenner which was 


made from a portrait in the Hall of Fame 
was also shown.) 

Italian Room—One of a collection of 
early medical texts by Aurelius Cornelius 
Celsus, first century, re-edited and printed 
at Amsterdam in 1713. 

Netherlands Room—tTin cup, developed 
by Cornelius Solingen and used for the 
restoration of cranial parts; copy of a 
microscope made by Van Leeuwenhoek in 
the late seventeenth century. 

United States Room—Original stetho- 
scope used by Dr. Ephraim Fletcher In- 
gals; stethoscope belonging to Dr. Joseph 
Blount; microscope brought to Chicago in 
1849 by Dr. Nathan Smith Davis, Sr., 
founder of Mercy Hospital and the A.M.A.; 
ear trumpet, circa 1840-1850. 


Luncheon Meeting of Section on Urologic Surgery 


The Urologic Section of the International 
College of Surgeons held a luncheon at the 
famous Country Store Restaurant on May 
17, 1960, for those members and their 
guests who attended the fifty-fifth Annual 
Meeting of the American Urological Asso- 
ciation in session at the Palmer House in 
Chicago. Dr. M. Leopold Brodny, Dr. Her- 
man M. Soloway, and Dr. J. Lester Wilkey 
served as the Hospitality Committee for 
this most successful affair. 

All of the officers of the Section were 
present—Dr. Adolph A. Kutzman, Los 
Angeles, California, Chairman: Dr. John 
W. Dorsey, Long Beach, California, Co- 
Chairman: Dr. Harold P. McDonald, At- 
lanta, Georgia, Secretary, and Dr. M. 
Leopold Brodny, Chicago, Illinois, Treas- 
urer. 

Dr. Brodny, after introducing the offi- 
cers and hosts, spoke briefly on the pur- 
pose of the Urologic Section of the Inter- 


national College of Surgeons and stated 
that one of the major pathways of world 
peace is through our scientists, and espe- 
cially the professional men who have the 
opportunity to spread good will and better 
understanding by person-to-person contact 
at the International meetings. He called 
upon the members of the Section to realize 
the importance of their association with 
fellow members of the International Col- 
lege of Surgeons in other countries. 

Dr. Kutzman also stressed these inter- 
national aspects and the need to secure 
new well-qualified members for the Uro- 
logic Section. In speaking of future plans 
he mentioned the format of the program 
he is preparing for the next meeting of 
the International College of Surgeons ‘o 
be held in May of 1961 in Chicago, Illinois. 
He plans to have some of the renowned 
urologists from abroad take an active pa"t 
in the sessions. 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


Midsummer Potpourri 


Mrs. Park Niceley 


Membership in our Auxiliary is our 
lifeline to success in achieving our proj- 
ects. Two of these projects, our surgical 
exchange fellowships and our scientific 
research grants, are perhaps dearest to 
our hearts, and they are supported solely 
by our annual dues of ten dollars. 

This year our membership chairman is 
Mrs. Leo J. Adelstein of Los Angeles, 
California. She is being ably assisted by 
Mrs. Robert LeSage of Dixon, Illinois, our 
first vice-president. 

The regional chairmen of the member- 
ship committee are as follows: 


MRS. BERT S. JEREMIAH 

58 Sayles Avenue, Pawtucket, Rhode Island 
MAINE, NEW HAMPSHIRE, VERMONT, MAs- 
SACHUSETTS, CONNECTICUT, RHODE ISLAND 


MRS. JESSE T. GLAZIER 

316 Grove Road, South Orange, New Jersey 
DISTRICT OF COLUMBIA, MARYLAND, NEW 
JERSEY, PENNSYLVANIA 
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MRS. J. FRANK HOBBS 
110 Windmere Drive, Chattanooga 11, Ten- 
nessee 
DELAWARE, KENTUCKY, TENNESSEE, VIR- 
GINIA, WEST VIRGINIA 


MRS. ALFRED F. BURNSIDE 

Pine Acres, Arcadia, Columbia, South Caro- 

lina 
ALABAMA, FLORIDA, GEORGIA, LOUISIANA, 
MISSISSIPPI, NORTH CAROLINA, SOUTH CARO- 
LINA 


MRS. CASEY E. PATTERSON 

5205 Brookview Drive, Dallas 9, Texas 
ARKANSAS, KANSAS, MISSOURI, OKLAHOMA, 
TEXAS 


MRS. ROBERT LeSAGE 

Shore Acres, Dixon, Illinois 
ILLINOIS, INDIANA, IOwA, MICHIGAN, MIN- 
NESOTA, OHIO, WISCONSIN 


MRS. ADOLPH JOHN BARTOLI 
5102 Green Crest Road, La Canada, California 
CALIFORNIA 


MRS. JACOB REICHERT 
521 West Encanto Blvd., Phoenix, Arizona 
ARIZONA, COLORADO, IDAHO, NEW MEXIco, 


NEVADA, UTAH 


MRS. FRED R. OTTEN 

Canyon Trail Ranch, La Grande, Oregon 
IDAHO, MONTANA, NorRTH DAKOTA, NE- 
BRASKA, SOUTH DAKOTA, OREGON, WASHING- 
TON, WYOMING 


Mrs. Leo J. Adelstein lives at 160 South 
Norton Avenue, Los Angeles 4, California. 

These names and addresses appear here 
as a means of expressing our appreciation 
to these chairmen and members of the 
membership committee for their excellent 
work. Renewals this year are satisfactory 
and a goodly number of new members have 
been added to our rolls. 
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But chairmen, no matter how able, and 
committees, no matter how well they func- 
tion, cannot alone do everything that is 
necessary. They need our help. 

Each of us should consider herself a 
part of that larger membership committee 
which a successful organization needs and 
our Auxiliary certainly deserves—a com- 
mittee of the whole membership—dedi- 
cated to a good purpose and mindful of 
its need to grow. 

We all have friends whose husbands are 
Fellows of the International College of 
Surgeons. Urge them to join our Auxil- 
iary. They will enjoy participating in our 
program, and they will be happy in the 
spirt of friendship which binds us. 


Personal Notes 

Our president-elect, Mrs. Virgil T. 
DeVault of Washington, D.C., toured the 
Orient during the early spring months of 
the year and had some exceedingly inter- 
esting experiences that revealed to her the 
strength of the International College of 
Surgeons in the East. 

Our current third vice-president, Mrs. 
William G. Thuss of Birmingham, Ala- 
bama, was elected first vice-president of 
the Woman’s Auxiliary to the American 


Medical Association at its June meeting 
in Miami, Florida. 

Mrs. J. Grafton Love of Rochester, 
Minnesota, is being congratulated upon 
the election of her husband, the distin- 
guished chief of the section of neurosur- 
gery at the Mayo Clinic, to the presidency 
of the Cushing Society at its annual meet- 
ing in San Francisco in April. Mrs. Love is 
the newest director and member of the 
board of our Auxiliary. 


The Meeting in Winnipeg 

Although I find myself still reminiscing 
about the Congress in Rome, I eagerly 
await my visit to Winnipeg, for we shall 
be the guests, for the first time, of the 
Women’s Auxiliary to the Canadian Sec- 
tion. 

The social events that have been planned 
are so attractive that many of you will 
want to be there. We will have a meet- 


ing, at which time the election of our in- 
coming officers will take place. We also 
plan, during the meeting, to recognize our 
new members in an appropriate manner. 

Remember the dates—September 28-29 
—in Winnipeg, Canada. 


Virginia Whisman Niceley 


I am interested in furthering the program of the Auxiliary to the International College of 


Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


NAME: 








Make check payable to The Woman’s Auxiliary, United States Section, International College of Sur: 


geons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Section News 





SECTION BELGE 
Secrétariat : 35, Chaussée de Liége—HUY 
HUY, le 24 juin 1960 


Cher Confrére, 

Nous avons le plaisir de vous informer que la Section Belge du Collége 
International des Chirurgiens a décidé d’organiser A“Huy, les 8 et 9 octobre 
1960, un Week-End médico-chirurgical. 

Les questions suivantes ont été mises a l’ordre du jour: 


SAMEDI MATIN: 


Présentation de films chirurgicaux, commentés par leurs auteurs et 
discutés par ]’assemblée. 


APRES-MIDI: 


a) traitement des traumatismes graves de la main y compris les lésions 
de la peau, des tendons et des os 

b) gastrectomie limitée ou élargie, avec ou sans Dragstedt 

c) incontinence urinaire chez la femme. 


DIMANCHE MATIN: 
En principe réservé a des communications de spécialités chirurgicales: 
1. Surdité 
2. Strabisme 
3. Eventuellement un probléme d’obstétrique. 

Nous serions heureux de vous voir participer 4 ce Week-End. Nous in- 
sistons pour obtenir de vous, soit le sujet d’une communication, soit votre 
inscription 4 la discussion. La durée de chaque communication sera d’en- 
viron 10 4 15 minutes. 

Nous désirerions recevoir, dés 4 présent, votre adhésion de principe, afin 
de nous permettre de faire les réservations nécessaires. 

Participation aux séances scientifiques et banquet du 

dimanche 600.—Fr. 

Pour les membres belges du Collége 450.—Fr. 
Participation au programme des Dames, avec inscription au 

banquet du dimanche 500.—Fr. 

Participation aux séances scientifiques seules 250.—Fr. 

Veuillez agréer, Cher Confrére, l’assurance de nos sentiments les meil- 
leurs. 

L. Lambert, M.D. J. Stalport, M.D. 
PRESIDENT PRESIDENT 
SECTION BELGE WEEK-END MEDICO-CHIRUGICAL 
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BELGIUM 
Section Plans Surgical Week End at Huy 


The Belgian Section of the International 
College of Surgeons is extending an invi- 
tation to a Medico-Surgical Week End to 
be held at Huy, October 8-9, 1960. 

On the morning of Saturday, October 8, 
there will be a presentation of surgical 
films, with comments by their authors and 
discussion by the assembly. 

In the afternoon, three subjects will be 
considered: 

(a) Treatment of grave trauma of the 
hand, including lesions of the skin, 
tendons and bones 

(b) Gastrectomies, limited or exten- 
sive, with or without use of the 
Dragstedt technic 

(c) Urinary incontinence in women _ 

Sunday morning will be reserved pri- 
marily for communication on surgical 
specialties, specifically : 

1. Deafness 

2. Strabismus 

38. Obstetrical Problems 


The Section will welcome the participa- 
tion of all. It asks each person who is 
interested to submit the subject of his 
communication or sign up for discussion. 
(The length of each communication should 
be approximately ten to fifteen minutes.) 

The Section would appreciate immediate 
tentative acceptances so that necessary 
reservations can be made. 

The cost of participation in the scientific 
meetings and attendance at the banquet is 
six hundred francs; for members of the 
Belgian Section the cost is four hundred 
and fifty francs; for ladies, including the 
banquet, five hundred francs, and partici- 
pation in the scientific meetings only, two 
hundred and fifty francs. 

The president of the Medico-Surgical 
Week End is Dr. J. Stalport of Huy, and 
the president of the Section is Dr. Leopold 
Lambert of Liége. 

All communications should be addressed 
to the Secretariat at 35, Chaussée de 
Liége, Huy. 


Medical News Front 


NINTH CONGRESS 
EUROPEAN SOCIETY OF 
CARDIOVASCULAR SURGERY 

The Ninth Congress of the European 
Society of Cardiovascular Surgery is tak- 
ing place in Barcelona, Spain, September 
1-3, 1960. 

Numerous Fellows of the International 
College of Surgeons will serve as national 
delegates and participate in the program. 


The delegates include: Albert (Bel- 
gium), Arnulf (France), Boerema (Hol- 
land), Carageorgis (Greece), Crafoord 
(Sweden), Dobicki (Poland), Derra (Ger- 
many), Dimtza (Switzerland), Dos Santes, 
J. C. (Portugal), El Toraei (Middle Eas‘), 
Fitzgerald (Ireland), Cade (Norway), 
Hortolomei (Rumania), Husfeldt (D:n- 
mark), Kinmonth (England), Kudzsz 
(Hungary), Malan (Italy), Martor:ll 
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(Spain), Perasalo (Finland), Petrosky 
(U.S.S.R.), Prochazka (Czechoslovakia), 
Spath (Austria), Stoyanov (Bulgaria) 
and Stoyanovitch (Yugoslavia). 

The scientific program will be as fol- 
lows: 

September 1 
FALLOT’S TETRALOGY 

Pathologic Anatomy 
MEESEN, Germany 
Clinical Medicine 
GROSSE-BROCKHOFF, Germany 
MARTINEZ-BORDIU, Spain 
Symptomatic Surgery Methods (According to 

Blalock and Potts, and Brock) 
HUSFELDT, Denmark 
Direct Operation With the Aid of the Heart- 

Lung Machine 
SENNING, Sweden 


September 2 
PHLEBOGRAPHY OF THE LOWER 
EXTREMITIES 
Round-table Discussion 
Chairman 
J. CID Dos SANTOS 
Participants 
COCKETT, Great Britain 
PASSLER, Germany 
SALLERAS, Spain 
FRILEUX, France 
BAUER, Sweden 
NIEBULOWICZ, Poland 
ZANNINI, Italy 


September 3 
SURGICAL TREATMENT OF THE 

EXTRACRANIAL CAROTIDE TRUNKS 
Anatomic Pathology Clinic 
GIRARD, France 
MARTORELL, Spain 
Arteriographic Studies 
WERTHEIMER, France 
SISTERON, France 
Surgical Treatment 
Ros, Great Britain 
SONDERGAARD, Denmark 

The program also schedules time for 
communications and discussion, for fo- 
rums and the showing of scientific films. 

Dr. G. Arnulf, Place Gailleton 1, Lyon, 
France, is the secretary general of the 
Society, and Dr. A. Rodriguez Arias, is 
secretary of the Congress. 
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EIGHTH WORLD CONGRESS 
INTERNATIONAL SOCIETY FOR THE 
WELFARE OF CRIPPLES 


Prof. Philip J. Erlacher 


The Eighth World Congress of the In- 
ternational Society for the Welfare of 
Cripples will be held at the Waldorf- 
Astoria Hotel, August 28-September 2, 
1960. 

The National Society for Crippled Chil- 
dren and Adults—the Easter Seal Society 
—will be host to the meeting, held for the 
first time outside of Europe. The theme 
of the Congress will be Rehabilitation and 
World Peace. More than five thousand 
delegates from seventy countries are ex- 
pected to participate. 


Dr. Howard A. Rusk 
Chairman of the Congress 


Dr. Howard A. Rusk, F.I.C.S. (Hon.), 
director of the Institute of Physical Medi- 
cine and Rehabilitation at New York Uni- 
versity Medical Center is chairman of the 
Congress, 

Co-chairman of the opening session will 
be Prof. Dr. Philip J. Erlacher, F.I.C.S., 
director of the Orthopedic Hospital in 
Vienna-Speising, Austria. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons is pre- 


paring a 
MEMBERSHIP | DIREC INORN! 


Membership Directory 


listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


The volume will include the Constitution and 
Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 


The publication of the Directory will entail an expense to the College of 


between 25 and 30 thousand dollars. The material is now being prepared 





for the printer. 


Pre-publication price for a copy of the Membership Directory is $5.50— 
after publication $7.50. 





Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS ; eg Address 
U. S. A. 


NAME (Please print) 











Please enter my subscription for one volume (or SS es 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 

for which I enclose my check for $5.50 per volume ee ee 
pre-publication price. Please send book to: Country 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


September 14 Indiana Division 
Indianapolis, Indiana U. S. Section, International College of Surgeons 
September 18-November 11 Around-the- World 
Rear Admiral Walter F. James, Postgraduate Clinics Tour 
Scientific Co-ordinator 

September 24 Greek Section 
Athens, Greece International College of Surgeons 
September 28-29 Canadian and United States Sections 
Winnipeg, Canada International College of Surgeons 
October 7, 14 : Indian Section 
Bombay and Delhi, India International College of Surgeons 
October 8-9 Belgian Section 
Huy, Belgium International College of Surgeons 
October 13 Illinois Chapter 
Belleville, Illinois U.S. Section, International College of Surgeons 
October 17 Thai Section 
Bangkok, Thailand International College of Surgeons 
October 23 Nicaraguan Section 
DeLeon, Nicaragua International College of Surgeons 
November 1-2, 8 Japanese Section 
Nagoya and Chiba, Japan International College of Surgeons 
November 20-22 Western Section 
Las Vegas, Nevada U. S. Section, International College of Surgeons 

Section Meetings in Greece, India, Thailand and Japan will coincide with 
the visits of the 1960 Around-the-World Postgraduate Clinics Tour. In France, 


Lebanon, Egypt, the Philippines, and Hawaii, distinguished Fellows of the 
College are arranging hospital tours and clinical conferences for the visitors. 


1961 


January 30-February 5 Ecuadorian Section 
Quito, Ecuador International College of Surgeons 


May 14-18 North American Federation 
Chicago, Illinois International College of Surgeons 





November 19-22 Western Section 
San Francisco, California International College of Surgeons 
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JOINT MEETING 


Canadian and United States Sections 


of the 


Jnternational College of Surgeons 


WINNIPEG, MANITOBA 


SEPTEMBER 28-29 














DR. SAMUEL S. PEIKOFF 
F.R.C.S. (Edin.), F.R.C.S. (C.), F.A.C.S., F.LC.S. 


General Chairman 


JOINT MEETING 


Canadian and United States Sections 
INTERNATIONAL COLLEGE OF SURGEONS 
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Joint Meeting 


Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Winnipeg, Canada 


September 28-29, 1960 





5S, _Apprecia lion 


As time approaches for the Joint Meet- 
ing of the Canadian and United States 
Sections of the International College of 
Surgeons to be held in Winnipeg, Manitoba, 
Canada, September 28-29, 1960, the sense 
of anticipation is mingled with a pro- 
found feeling of particular gratitude to 
Dr. Samuel S. Peikoff of Winnipeg for the 
magnitude of the effort he expended upon 
its organization and the extent of success 
he is achieving. 

Dr. Peikoff foresaw the possibilities of 
his Meeting, and with remarkable organiz- 
‘ng ability and singular devotion to his 
‘ask he brought together a group of men 
vho planned together, worked together, 
ind together now are about to witness the 
ruition of their labor, a highly meaning- 
‘ul event, the Joint Meeting of two friendly 
ieighboring Sections of the College, which 
lave everything in common and only a 
‘eographical parallel of latitude to separ- 
ite them. 


Our Common Cause 

That this concept of common purpose 
ind aspiration, fundamental to the Inter- 
iational College of Surgeons, is being 
served to an exemplary degree by this 
Joint Meeting is evidenced by the partici- 
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pation of eminent men from both Sections 
and from Sections across the seas. It is 
evidenced, furthermore, by the actual basic 
cooperation between the surgeons of Win- 
nipeg who constitute the various organiz- 
ing committees and their counterparts 
elsewhere in Canada and in the United 
States. 


A Brilliant Performance 

As a result of this cammon purpose 
and co-ordinated effort the Joint Meeting 
of the Canadian and United States Sections 
will present a scientific program of dis- 
tinction and validity and offer a splendid 
occasion for a meeting of minds between 
surgeons from many localities and with 
varied experience. 

It will be a privilege to share in any 
capacity in its proceedings. 

In anticipation, and with entire confi- 
dence in the success of the Meeting, the 
College congratulates Dr. Peikoff, Dr. 
Abbott and the members of their commit- 
tees, but, more than that, it congratulates 
itself upon their loyalty and outstanding 
ability. It extends to them its very sincere 
gratitude for an important task being 


accomplished superbly well. 
rt. 





Dr. Henry W. Meyerding 
F.A.CS., F.L.C.S. (Hon.) 
President 
International College of Surgeons 


Dr. George J. Strean 
F.R.C.S.(C.), F.A.C.S., F.I.C.S. 
President 
Canadian Section 


Dr. Horace E. Turner 
F.A.C.S., F.LC.S. 
Secretary General 

International College of Surgeons 


Dr. E. N. C. McAmmond 
F.R.C.S., F.I.C.S. 
Secretary 
Canadian Section 
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Dr. Arnold S. Jackson 
F.A.C.S., F.1.C.S. 
Assistant Secretary General 
International College of Surgeons 


Dr. Edward L. Compere 
F.A.C.S., F.1.C.S. (Hon.) 
President 
United States Section 


Dr. John B. O’Donoghue 
F.A.C.S., F.I.C.S., D.A.B. 
Secretary 
United States Section 





Joint Meeting 


Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Winnipeg, Canada 


September 28-29, 1960 





Pro ram 


GENERAL ASSEMBLY 
Wednesday, September 28 


MORNING SESSION 
Opening Ceremony 
Presiding 
8. S. PEIKOFF, M.D., F.R.C.S. (Edin.) F.R.C.S. 


(C.), F.A.C.S., F.1.C.S., Winnipeg; Regent 
of Manitoba 


Secretary 

H. N. C. McAmMMOND, M.D., F.R.C.S.(C.), 
F.R.C.M. (London), F.I.C.S., Vancouver; 
Secretary, Canadian Section, International 
College of Surgeons 


Addresses of Welcome 
"HE HON. STEPHEN JUBA, Mayor of Winnipeg, 
Manitoba, Canada 
\. MARIO DocuLioTtT1, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Torino, Italy; President- 
Designate of the International College of 
Surgeons 


‘TEORGE J. STREAN, M.D., F.R.C.O.G., F.R.C.S. 
(C.), F.A.C.S., F.I.C.S., Montreal; Presi- 
dent, Canadian Section, International Col- 
lege of Surgeons 


<DWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; President, United States 
Section, International College of Surgeons 
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Scientific Program 
Presiding 


C. W. Burns, M.D., F.R.C.S.(C.), F.A.C.S,. 
F.I.C.S., Winnipeg; Professor Emeritus in 
Surgery, University of Manitoba 


Secretary 


L. R. RABSON, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), Winnipeg; Assistant Professor of Sur- 
gery, University of Manitoba 


The Prevention of 
Common Duct Strictures 


LYoN H. APPLEBY, M.D., F.R.C.S.(Eng.), 
F.R.C.S.(C.), F.A.C.S., F.1.C.S., Vancouver, 
Canada; Surgeon-in-Chief, St. Paul’s Hos- 
pital; Consulting Surgeon, Children’s Hos- 
pital; Clinical Associate Professor (Sur- 
gery), University of British Columbia 


Practical Aspects of Diseases 
of the Esophagus 


PHILIP THOREK, M.D., F.A.C.S., F.1.C.S., Chi- 
cago; Associate Professor of Surgery, 
University of Illinois College of Medicine; 
Professor of Surgery, Cook County Graduate 
School of Medicine 





Vesicovaginal Fistulas 

GEORGE J. STREAN, M.D., F.R.C.O.G., F.R.C.S., 
(C.), F.A.C.S., F.I.C.S., Montreal; Director, 
Department of Obstetrics and Gynecology, 
Jewish General Hospital 


Intermission 


Scientific Program (cont.) 

Presiding 

A. C. ABBOTT, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), F.A.C.S., F.1.C.S., Winnipeg; Consult- 
ant in Surgical Research, University of 
Manitoba 

Secretary 

C. E. CORRIGAN, M.D., F.R.C.S.(Eng.), F.R.C.S. 
(C.), Winnipeg; Associate Professor of Sur- 
gery, University of Manitoba 

Management of Complicated 

Malignant Lesions of the Colon 

CLAUDE J. HUNT, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Kansas City, Missouri; Surgeon, 
Research Clinic, Research and Menorah 
Hospitals 

Jaundice, Its Surgical 

Significance and Treatment 

JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.1.C.S., 
Chicago; Clinical Professor, Stritch School 
of Medicine of Loyola University; Professor, 
Cook County Graduate School of Medicine 

Obesity 

PATRICK CLARKSON, M.B.E., F.R.C.S.(Eng.), 
F.I.C.S., London, England; Recognized 
Teacher of Surgery, London University; 
Honorary Civilian Consultant Plastic Sur- 

: geon, Queen Alexandra’s Hospital, Millbank, 

. th London 
Mr. V. B. Green-Armytage 


\ 
| 


Dr. Lyon H. Appleby 


LUNCHEON SESSION 

Chairman 

A. C. ABBOTT, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), F.A.C.S., F.1.C.S., Winnipeg; Consult- 
ant in Surgical Research, University of 
Manitoba 

Introduction of Guest Speaker 

LENNOX G. BELL, M.B.E., M.D., F.R.C.P. 
(Lond.), F.R.C.P.(C.), F.A.C.P., Winnipeg; 
Dean of the Faculty of Medicine; Head and 
Professor, Department of Medicine, Univer- 
sity of Manitoba 

Guest Speaker 

JUSTICE SAMUEL FREEDMAN, Winnipeg; Mem- 
ber of the Court of Appeal of Manitobh: ; 
Chancellor of the University of Manitoba 

Subject: 

Prof. Bernhard Zondek Your Profession and Mine 
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AFTERNOON SESSION 
Scientific Program 

Presiding 

J. W. WHYTEHEAD, B.M., B.Ch. (Oxon.), 
F.R.C.S.(Eng.), Winnipeg; Lecturer in Sur- 
gery, University of Manitoba 

Secretary 

EDWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School 

Surgical Treatment of 

Aortic Regurgitation 

CHARLES P. BAILEY, M.D., F.A.C.S., F.I.C.S., 
New York; Professor and Chairman, De- 
partment of Surgery, New York Medical 
College 

Surgical Treatment of 

Atrial Septal Defects 

A. MARIO DocuioTti, F.A.C.S.(Hon.), F.1.C.S. 
(Hon.), Torino, Italy; Director, Clinic of 
General Surgery and Professor of Surgery, 
University of Torino 

Surgery of the Common Duct 

JOSE SOLER-ROIG, M.D., F.I.C.S., Barcelona, 
Spain; Professor, Department of Anatomy 
and Pathology, Faculty of Medicine of 
Barcelona; Professor of Surgery and Chief 
Surgeon, Department of General Surgery, 
Hospital de San Pablo 

Intermission 


Scientific Program (cont.) 

Presiding 

HORACE E. AYERS, M.D., F.A.CS., F.I.C.S. 
(Hon.), New York City; Professor of Sur- 
gery, New York Medical College 

Secretary 

JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.L.C.S., 
Chicago; Clinical Professor, Stritch School 
of Medicine of Loyola University; Profes- 
sor, Cook County Graduate School of 
Medicine 

Effects of Auditory Stimu'ation 

on Genital Function and Reproduction 

BERNHARD ZONDEK, M.D., F.I.C.S.(Hon.), 
Jerusalem, Israel; Professor of Obstetrics 
and Gynecology, Hebrew University Medical 
School 

Experience With a Series of 

3000 Vaginal Hysterectomies 

V. B. GREEN-ARMYTAGE, M.D., M.R.C.P., 
F.R.C.S.(Eng.), F.1I.C.S.(Hon.), London, 
England; Professor, British Post Graduate 
Medical School; Surgeon, Italian Hospital, 
London 
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Prof. A. Mario Dogliotti 


Mr. Justice Samuel Freedman 





Dr. Claude J. Hunt 


Dr. Lawrence R. Rabson Dr. Charles P. Bailey Dr. Philip Thorek 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 





Dr. Alan A. Klass ' Dr. Arnold Grossman 


Dr. Hugh H. Saunderson 


Dr. Peter A. Rosi 


Dr. Ralph R. Coffey 


Dr. Max Sadove Dr. Harold B. Totten 
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GENERAL ASSEMBLY 
Thursday, September 29 


MORNING SESSION 
Scientific Program 

Presiding 

M. R. MACCHARLES, M.D., F.R.C.S.(Edin.), 
F.R.C.S.(C.), F.A.C.S., Winnipeg; Professor 
Emeritus in Surgery, University of Mani- 
toba 

Secretary 

PETER RosI, M.D., F.A.C.S., F.1.C.S8., Chicago; 
Associate Professor of Surgery, North- 
western University Medical School; Profes- 
sor of Surgery, Cook County Graduate 
School of Medicine 

Cancer of the Larynx 

ARNOLD GROSSMAN, M.D., F.R.C.S.(C.), 
F.I.C.S,. Montreal; Assistant Otolaryngolo- 
gist, Montreal General Hospital; Demonstra- 
tor, Department of Laryngology, McGill 
University 

The Diagnosis and Treatment of 

Tumors and Cysts of the Neck 

ARNOLD S. JACKSON, M.D., F.A.C.S., F.1.C.S., 
Madison, Wisconsin; Chief of Staff, Metho- 
dist Hospital; Director, Jackson Clinic 

Complications Following Gastrectomy 

JOSEPH M. DE LOS REYES, M.D., F.A.CS., 
F.I.C.S., Los Angeles, California; Senior 
Surgeon, California Lutheran, Queen of 
Angels, Santa Monica, Culver City and 
Beverly Glen Hospitals 

Intermission 


Scientific Program (cont.) 
Presiding 
J. T. MACDOUGALL, M.D., F.R.C.S.(Edin.), 
F.R.C.S.(C.), Winnipeg; Assistant Profes- 
sor of Surgery, University of Manitoba 
Secretary 
K. R. TRUEMAN, M.D., F.A.C.S., WINNIPEG; 
Assistant Professor of Surgery, University 
of Manitoba 


Planning of Breast Incision for 

Biopsy or Radical Mastectomy 

RALPH R. COFFEY, M.D., F.A.C.S., F.I.C.S., 
Kansas City, Missouri; Director, Surgical 
Department, Kansas City Municipal Hospital 

Surgical Treatment of Acute Arterial 

Thrombosis in the Lower Extremity 

HAROLD B. ToOTTEN, M.D., F.I.C.S., Inglewood, 
California; Associate Clinical Professor of 
Surgery, College of Medical Evangelists; 
Senior Surgeon, Centinela and Daniel Free- 
man Memorial Hospitals 

Blood Volume and its 

Importance in Surgery 

MAX SADOVE, M.D., F.I.C.S., Chicago; Profes- 
sor of Anesthesiology, Department of 
Surgery, University of Illinois College of 
Medicine 

How to Prevent Non-Union of 

Delayed Union in Fractures 

EDWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School 


LUNCHEON SESSION 

Chairman 

T. E. HOLLAND, M.D., F.R.C.S.(Ed.), F.R.C.S. 
(C.), Winnipeg; Lecturer in Surgery, Uni- 
versity of Manitoba 

Introduction of Guest Speaker 

ALAN A. KLASS, M.D., F.R.C.S.(Edin.), 
F.R.C.S.(C.), F.1.C.S., Winnipeg; Associate 
Professor, Department of Surgery, and 
Lecturer, Department of Anatomy, Univer- 
sity of Manitoba 

Guest Speaker: 

H. H. SAUNDERSON, Ph.D., Winnipeg; Presi- 
dent of the University of Manitoba 

Subject: 

The Education of a Surgeon 








Executive Councils to Meet 


The Quarterly Meeting of the International and the United States Executive 
Councils of the International College of Surgeons will be held at the Hotel 
Marlborough in Manitoba, Canada, on Tuesday, September 27, 1960, at 1 p.m., 
the day preceding the opening of the Joint Meeting of the Canadian and the 
United States Sections. 
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Dr. William J. Blackwell 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Afternoon, Thursday, September 29 


General Chairman 

WILLIAM J. BLACKWELL, M.D., F.A.CS., 
F.I.C.S., Evanston, Illinois; Faculty, North- 
western University Medical School; Staff, 
Evanston and St. Francis Hospitals 

Local Chairman 

ELINOR BLACK, M.D., F.R.C.S.(C.), F.R.C.O.G., 
F.A.C.S., Winnipeg; Professor and Head of 
the Department of Obstetrics and Gyne- 
cology, University of Manitoba 


PROGRAM 


Presiding: Dr. Black 

Secretary 

Ross L. WILLOwS, M.D., F.R.C.S.(C.), F.LCS., 
Winnipeg; Assistant Professor of Obstetrics 
and Gynecology, University of Manitoba 


Foetal Electrocardiography 

L. F. G. CRUICKSHANK, M.B., Ch.B.(Edin.), 
Winnipeg; Lecturer in Surgery (Anesthe- 
sia), University of Manitoba 


Estriol Excretion Levels and 
Placental Function in 


Advanced Pregnancy 

BERNHARD ZONDEK, M.D., F.I.C.S.(Hon.), 
Jerusalem, Israel; Professor of Obstetrics 
and Gynecology, Hebrew University Medical 
School 


SYMPOSIUM 

Repair of Ureteral and Urethral Fistulas 

Moderator 

GEORGE J. STREAN, M.D., F.R.C.O.G., F.R.C.S. 
(C.), F.A.C.S., F.1.C.S., Montreal; Director, 
Department of Obstetrics and Gynecology, 
Jewish General Hospital 


Participants 

JEAN PAUL LEGAULT, M.D., F.A.C.S., F.I.C.S., 
Montreal; Associate Professor, University 
of Montreal; Chief, Department of Urology, 
Hospital Hotel-Dieu 

CLARENCE SCHNEIDERMAN, M.D., F.A.C.S., 
Montreal; Chief, Department of Urology, 
Jewish General Hospital 

T. M. ROULSTON, M.D., M.R.C.O.G., Winnipeg; 
Lecturer in Obstetrics and Gynecology, Uni- 
versity of Manitoba 


SURGICAL MOTION PICTURE PROGRAM 
Wednesday and Thursday—8 A.M. to 9 A.M. 
Presiding 
FRED H. BURGOYNE, M.D., F.C.A.P., Winnipeg 
Assistant Professor of Pathology, University of Manitoba 
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Dr. Henry M. Scheer 


Dr. Oscar B. Nugent 


Dr. Samuel Rosen 


SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Afternoon, Thursday, September 29 


General Chairmen 

ARNOLD GROSSMAN, M.D., F.R.C.S.(C.), 
F.I.C.S., Montreal; Assistant Otolaryngolo- 
gist, Montreal General Hospital; Demon- 
strator, Department of Otolaryngology, 
McGill University 

HENRY M. SCHEER, M.D., F.A.C.S., F.I.C.S., 
New York City; Consultant Clinical Profes- 
sor, New York Polyclinic Medical School and 
Hospital; Consultant, Gouverneur Hospital 


Local Chairmen 

MAURICE M. PIERCE, M.D., F.I.C.S., Winni- 
peg; Demonstrator in Otolaryngology, Uni- 
versity of Manitoba 

R. M. RAMSEY, M.D., Winnipeg; Assistant 
Professor of Ophthalmology, University of 
Manitoba 


PROGRAM 


Presiding: Dr. Pierce 
Secretary: Dr. Ramsey 


Assessment of Various States of 

Operative Techniques for Otosclerosis 

SAMUEL ROSEN, M.D., F.I.C.S.(Hon.), New 
York City; Consulting Otologist, Depart- 
ment of Otolaryngology, and Chief of the 
Stapes Mobilization Clinic, Mount Sinai 
Hospital 

Discussion Period 


Review of Literature on Serious 

Otitis Media in Children 

Louis SAVITT, M.D., F.1.C.S., Chicago; Assist- 
ant Professor, Department of Otolaryn- 
gology, University of Illinois Research and 
Educational Hospitals; Staff, Chicago Eye, 
Ear, Nose and Throat Hospital 


Radiological Diagnosis of 

Otolaryngologic and Ophthalmologic 

Facial Trauma 

EVERETT F. CRUTCHLOW, M.D., O.B.E., Mon- 
treal; Assistant Professor of Radiology, 
Faculty of Medicine, McGill University; 
Associate Radiologist, Montreal General 
Hospital 


SYMPOSIUM 

Congenital Glaucoma and Cataracts 

Moderator 

OscAaR B. NUGENT, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; Chief of Staff, Chicago 
Eye, Ear, Nose and Throat Hospital; Con- 
sultant, Shriner’s Hospital for Crippled 
Children 


Participants 

GIROLAMO BONACCOLTO, M.D., F.A.C.S., 
F.I.C.S., New York City; Clinical Professor, 
Post-Graduate Division, New York Univer- 
sity College of Medicine and Bellevue 
Medical Center 
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Dr. R. M. Ramsey 


R. M. RAMSEY, M.D., M.S. (Ophthal. Minn.), 
Winnipeg; Assistant Professor of Ophthal- 
mology, University of Manitoba 


Dr. Louis Savitt 


Dr. Maurice M. Pierce 


HOWARD N. REED, M.D., F.R.C.S.(Eng.), 
F.R.C.S.(C.), Winnipeg; Lecturer in Oph- 
thalmology, University of Manitoba 


SECTION ON ORTHOPEDIC SURGERY 


Afternoon, Thursday, September 29 


General Chairman 

EDWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School 

Local Chairman 

F. R. TUCKER, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), Winnipeg; Assistant Professor of 
Surgery (Orthopedics), University of Mani- 
toba 

PROGRAM 

SYMPOSIUM 

The Painful Hip 

Moderator: Dr. Tucker 

Participants 

W. B. McKINNON, M.D., F.R.C.S.(C.), F.1.C.S., 


Winnipeg; Assistant Professor of Surgery 
(Orthopedics), University of Manitoba 
D. M. BRusER, M.D., F.R.C.S.(C.), Winnipeg; 
Lecturer in Surgery, University of Manitoba 
CHARLES HOLLENBERG, M.D., F.R.C.S.(Eng.), 
F.R.C.S.(C.), Winnipeg; Lecturer in Sur- 
gery (Orthopedics), University of Manitoba 
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E. S. JAMES, M.D., F.R.C.S.(Eng.), F.R.C.S. 
(C.), Winnipeg; Assistant Professor of 
Surgery, University of Manitoba 

The Use of the Knowles Pin 

D. R. BIGELOW, M.D., Winnipeg; Demonstrator 
in Surgery (Orthopedics), University of 
Manitoba 

The Use of Staples in Limb 

Length Discrepancy 

K. C. McGIBBON, M.D., Winnipeg; Lecturer in 
Surgery, University of Manitoba 

A Review of 250 Intertrochanteric 

Fractures of the Femur 

EDWARD DANCHUK, M.D., Winnipeg; Winnipeg 
General Hospital 

A Review of Fractures of Tibia 

and Fibula 

(From the Deer Lodge Hospital) 

R. N. RoGuE, M.D., Winnipeg 

Research Experience With Ostamer 


RICHARD McComps, M.D., Winnipeg; Depart- 
ment of Surgery, University of Manitoba 
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Dr. Gershom J. Thompson 


Dr. M. Leopold Brodny 


SECTION ON UROLOGY 
Afternoon, Thursday, September 29 


General Chairman 

GERSHOM J. THOMPSON, M.D., F.A.CS., 
F.I.C.S.(Hon.), Rochester, Minnesota; Pro- 
fessor and Head, Department of Urology, 
Mayo Clinic 

Local Chairman 

C. B. STEWART, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), Winnipeg; Associate Professor of 
Surgery (Urology), University of Manitoba 


PROGRAM 


Presiding: Dr. Stewart 


Secretary 

D. Swartz, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), Winnipeg; Assistant Professor of 
Surgery (Urology), University of Manitoba 


Renal Transplant in Twins 

KENNETH J. MACKINNON, M.D., F.R.C.S.(C), 
Montreal; Attending Urologist, Royal Vic- 
toria Hospital; Director, Department of 
Urology, Montreal Children’s Hospital 


Urethrography as an Aid in 

Selecting the Proper Method 

for Prostatectomy 

M. LEOPOLD BRODNY, M.D., F.A.C.S., F.I.C.S., 
Chicago; Former Assistant Professor of 
Urology, Tufts University School of Medi- 
cine, Boston; Attending Chief of Urology, 
Louis A. Weiss Hospital, Chicago 

Bladder Complications Due to 

Pathologic Condition of the Large Bowel 

GERSHOM J. THOMPSON, M.D., F.A.CSS., 
F.I.C.S.(Hon.), Rochester, Minnesota; Pro- 
fessor and Head, Department of Urology, 
Mayo Clinic 

Pitfalls and Complications in 

Uretero-Ileosigmoidostomy 

A. C. ABBOTT, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), F.A.C.S., Winnipeg; Consultant in 
Surgical Research, University of Manitoba 

Multiple Congenital Anomalies 

Affecting the Genito-Urinary Tract 

DELMAR J. BLAINE, M.D., Winnipeg; Head, 
Postgraduate Urology Department, Deer 
Lodge Hospital 


eee erential 


INTERNATIONAL SURGEONS’ HALL OF FAME 
HOSPITAL EXHIBIT 
Rooms 7A and 7B 
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Mrs. E. W. Mazerall 


Dr. John S. Lundy 


Dr. M. Minuck 


SECTION ON ANESTHESIOLOGY 
Afternoon, Thursday, September 29 


General Chairman 

JOHN S. LUNDY, M.D., F.I.C.S.(Hon.), Chi- 
cago; Associate Professor of Surgery (An- 
esthesiology), Northwestern University 
Medical School 

Local Chairman 

M. MINUCK, M.D., Winnipeg; Lecturer in Sur- 
gery, University of Manitoba, Chief An- 
esthetist, St. Boniface Hospital 


PROGRAM 
Presiding: Dr. Minuck 
Diagnosis and Treatment of 
Post-Traumatic Pain Syndrome 
Davip TAss, M.D., F.I.C.S., Winnipeg; St. 
Boniface Hospital 
The Use and Abuse of Monitoring 
Devices During Surgery and Anesthesia 


CHRISTOPHER WOLKENSTEIN, M.D., Winnipeg; 
General Hospital 

Panel: Hypothermia 

Moderator 

MAx SADOVE, M.D.,-F.1.C.S., Chicago; Professor 
of Anesthesiology, Department of Surgery, 
University of Illinois College of Medicine 

Participants 

R. T. MILNER, M.D., Ch.B., F.R.C.B.; Winni- 
peg; St. Boniface Hospital 

S. C. KANToR, M.D., Winnipeg; Misericordia 
Hospital 

G. SEMELKA, M.D., Winnipeg; St. Boniface 
Hospital 

Pediatric Anesthesia (Film) 

T. McCAUGHEY, Winnipeg; Winnipeg Chil- 
dren’s Hospital 


SESSION FOR SURGICAL NURSES 


Presiding 

Mrs. E. W. MAZERALL, Winnipeg; Instructor 
in Operating Room Technique and Manage- 
ment, Winnipeg General Hospital 

Surgery of the Colon 

JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.I.C.S., 
Chicago; Clinical Professor, Cook County 
Graduate School 

Surgery of Peptic Ulcer 

S. S. PEIKorr, M.D., F.R.C.S.(Edin.), F.R.C.S. 
(C.), F.A.C.S., F.1.C.S, Winnipeg; Assistant 
Professor Surgery, University of Manitoba 
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Wednesday, September 28 


Orthopedic Surgery and the Role 

of the Operating Room Nurse 

EDWARD L. COMPERE, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School 

Obstetrics and Gynecology 

ELINOR BLACK, M.D., F.R.C.S.(C.), F.R.C.0.G., 
F.A.C.S., Winnipeg; Professor and Head of 
the Department of Obstetrics and Gyne- 
cology, University of Manitoba 
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Hon. Stephen Juba 


Dr. F. R. Tucker 


Dr. Roy Richardson 


Tietieaieal Exhibits 


EXHIBITORS 

Abbott Laboratories Limited 

Ames Company of Canada Ltd. ......... 

Arlington-Funk Laboratories, Division, 
U.S. Vitamin Corporation of 
CORSA eee eee ee 

Austin Laboratories Limited 

Ayerst, McKenna & Harrison Limited... 

Beecham Research Laboratories Ltd. .... 

Bristol Laboratories of Canada Limited. . 

Burroughs Wellcome & Co. 
COS OS UD. 01 BERR aaa as aay ae ears err 

Calmic Limited 

Canadian Medical Retirement Savings 
Plan 

Carnation Company Limited 

Ciba Company Limited 

Cow & Gate (Canada) Limited 

Dohow Chemical Company Ltd. ......... 

Down Bros. and Mayer & Phelps Ltd..... 

Fisher & Burpe 

Charles E. Frosst & Co 

Geigy Pharmaceuticals 

Gerber Baby Foods 

Glaxo-Allenburys (Canada) Limited 

Great Books of the Western World 

Hargrave Industries 

H. J. Heinz Company of Canada Ltd 

Hoechst Pharmaceuticals of Canada 
Limited 
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EXHIBITORS 


Frank W. Horner Limited 
Leon Hotas Enterprises Limited 
International College of Surgeons 
Intra Medical Products Limited 
(Lederle) Cyanamid of Canada Limited. . 
The MacMillan Company of 

Canada Limited 
McNeill Laboratories of Canada 


Mead Johnson of Canada Ltd. .......... 

Merck Sharp & Dohme 

Mowatt & Moore Ltd. .................. 

Ortho Pharmaceutical (Canada) Ltd. ... 

Parke, Davis & Company Ltd. .......... 

Pfizer Canada 

Pepsi Cola Co. of Canada Ltd. .......... 

Poulenc Limited 

Riker Pharmaceutical Co. Ltd. .......... 

A. H. Robins Company of Canada Ltd. .. 

AEN NICS hws sak naoeninG s sess Sass 

Schering Corporation Limited 

G. D. Searle & Co. of Canada Limited.... 

Smith Kline & French Inter-American 
Corporation 

E. R. Squibb & Sons of Canada, Limited. . 

Swift Canadian Co., Limited 

The Upjohn Company of Canada 

Warner-Chilcott Laboratories Co. 
Limited 

John Wyeth & Brother (Canada) 
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The Hospital of the Future 


E. TODD WHEELER, F.A.I.A. 


CHICAGO, ILLINOIS 


Introduction 

In many respects we do our clearest 
thinking when we relax and make con- 
jectures about the unknown. Perhaps 
this is because we draw upon subconscious 
resources of the mind not normally used, 
but, whatever the reason, our flights of 
fancy produce some things which seem 
possible and others which are not. Time 
alone will tell us which of our imaginings 
will become fact. 

In this flight of fancy about the hospital 
of the future we have been as serious as 
one can be in dealing with prophecy. 





Mr. E. Todd Wheeler, a Fellow in 
the American Institute of Architects, 
senior associate with, and director of 
hospital planning for, the Chicago 
and White Plains, New York, archi- 
tectural firm of Perkins & Will, has 
completed surveys, programs and 
preliminary plans for more than 
seventy hospitals, schools, labora- 
tories, clinics and medical centers. 
He is a member of the American 
Hospital Association, a frequent con- 
tributor to publications in the field 
and a capable speaker and lecturer 
on hospital projects. 

On Sunday, May &, 1960, at the 
opening of the Hospital Exhibit at 
the International Surgeons’ Hall ot 
Fame, Mr. Wheeler delivered this 
intriguing address. The Bulletin is 
grateful to Mr. Wheeler for the 
privilege of sharing it with its 
readers. 
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Mr. E. Todd Wheeler 


Admittedly, the effort to look forward im- 
pels us also to look back to the lessons 
of experience. Our imagination can pro- 
ject us ahead to a certain point but beyond 
that point we find even the most active 
imagination cannot take us. So we must 
rely upon method and upon faith in forces 
beyond our control. Hence this forecast 
is concerned more with method than with 
substance. Yet we are impelled to con- 
jecture.if only to illustrate the methods 
which we feel will last. 

There is a fair chance that the hospital 
as we know it will disappear entirely 
within a generation. We can be certain 
that the hospital will change in many 
respects and our problem is to anticipate 
those changes where we can and to pro- 
vide methods to adapt to the unpredictable 
when it comes. This is what the architect 
seeks to do when he makes a long range 
plan for a hospital. In such an effort we 
have assistance from many others in- 
volved in planning but we are usually held 
responsible when the long range planning 
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turns out in later years to have been 
shortsighted. Yet architects are not ma- 
gicians. We can look forward and back- 
ward as well as any, probably better 
than most, but we have to work within 
the framework of our times, like anyone 
else. It is true that we know how to 
translate understood needs into a build- 
ing design, but when we look far ahead, 
we must conjecture. And when we con- 
jecture about the hospital we must answer 
several basic questions. One of these is, 
what will the patient of the future be like? 
Will he be greatly different from the pa- 
tient of today? Will his needs be changed? 


The Patient 


We can be fairly certain of one thing, 
namely, that there will be many more of 
him, at least at the two extremes of the 
age spectrum. The number of children 
will double by 1990 and of the aged like- 
wise. And all patients will change some- 
what. Probably some physiological 


changes will appear, such as our hearts 
slowing down slightly, or our hair dis- 
appearing progressively, or our height 
increasing and weight decreasing. There 
will probably be more diseases attribut- 
able to sedentary habits. If we quit 
using our legs it is possible that they 
will disappear. Our heads will probably 
grow relatively larger. Mentally it is 
probable that those who survive until 
1990 will necessarily be more relaxed than 
now, less intensely individualistic, more 
highly regimented and hence more recep- 
tive to psychotherapy than is now true. 
Economically, who knows? Probably by 
then we shall have a substitute for money, 
something of greater value, like time. We 
may even have mastered the machine, 
though the portents in this direction are 
not promising. And, emotionally, I pre- 
dict the patient will be as ornery as now. 


Medicine 


We must also look into the future of 
medical science. What strides will be 
taken and how will they affect the plan- 
ning of the hospital? To project our 
thinking in this area we must make cer- 
tain basic assumptions. The first is that 
our motivation for healing will persist, 
that we shall all want to live as long as 
possible, that our society will tolerate 
those who are diseased, and not discard 
them, while at the same time striving to 
cure them and to eradicate the disease 
itself, and that we shall not destroy our- 
selves. The second assumption is that the 
function of the hospital will continue to 
be to aid the doctor in administering 
medical care, whatever that may become, 
to house the patient safely and comfort- 
ably, and to assist in medical education 
and research. The third assumption is 
that our techniques of living will advance, 
particularly in communciations, trans- 
portation, utilization of natural resources 
and the control of physical environment. 
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And finally, it is assumed that our eco- 
nomic system will progress to the point 
where it will be less restrictive than it 
now is, perhaps even liberating, and that 
this change will make available the nat- 
ural resources and the man power to 
achieve the scientific advances implied in 
much of what is here described. 


Hospital Architecture 


If we accept these assumptions, the 
second question to be asked is how the 
architecture of hospitals will change in 
the future. The answer to this is simple 
(and evasive). Architecture will pro- 
gress with the times, but probably not 
ahead of the times, as regards structure, 
materials, the use of land, and the me- 
chanical and electrical systems. 

The techniques of planning will progress 
more slowly because of the educational 
lag, at least until we can train our suc- 
cessors to think faster and more deeply 
than we do. Planning techniques will con- 
tinue to be analytical, interpretive, crea- 
tive, esthetic. Functionally, architecture 
will continue to follow the trends of 
patient care. In the past generation we 
have seen the ascendancy of functional 
planning over esthetic planning. I think 
we are now seeing the latter overtaking 
the former, rationalized by some on the 
grounds that beauty is therapeutic, but 
probably generated by a deeper force than 
any such rationale, namely the desire of 
a creative person to have his creation be 
beautiful as well as useful. Good design 
will achieve both. Architecture is a tram- 
meled art, restrained by many limitations 
of land use, laws, materials, climate, social 
patterns and budget. Yet there are crea- 
tive forces which often outweigh these 
limitations. They include the desire for 
originality of form, for expression of 
individuality and for beauty. These are 
found in the layman and the architect 
alike. 
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Thus, when we look into the future, we 
must ask first what changes of hospital 
function will we be facing and, then, what 
kind of building will we devise to provide 
for those changed functions. What kinds 
of diagnosis and treatment will prevail 
twenty years from now, or even five? 
Who will be engaged in administering 
them? What special equipment will they 
require? In short, we must answer the 
three basic planning questions on func- 
tion. First, what is to be done in the 
hospital? Second, who will be doing it? 
Third, what special equipment do they 
need to do it? And how can we measure 
the answers quantitatively? 


The Chain Reaction 

We don’t know what may develop. 
Medical science, complex though it now 
is, and marvelous in its findings and 
achievements, has only begun to reveal the 
full truth. The unanswered questions 
outnumber the answered ones ten to one, 
and with each new answer, new questions 
appear. So we are forced into conjec- 
ture, to a projection of known problems 
and known methods as far as our imagina- 
tion will carry us. That is not nearly as 
far as the future fact will certainly be. 
In this brief statement we cannot be com- 
prehensive in selecting areas of progress, 
but we can mention at least ten in which 
there are exciting findings appearing to- 
day and in which research scientists are 
exploring even more exciting possibilities 
for the future. Our ten include many, 
but far from all of the fields now under 
study, biochemistry, endocrinology, cytol- 
ogy, neurology, anesthesiology, psychol- 
ogy, physiology, radiology, cardiology and 
microbiology. Many other areas of medi- 
cal progress could have been included. 


Changes In Hospital Function 


Our purpose in approaching the prob- 
lems of hospital planning in this fashion 
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is to illustrate, in the extreme, how scien- 
tific developments in one or more direc- 
tions may seriously affect the hospital of 
the future. Many basic sciences are in- 
cluded as well as some of the clinical 
sciences. Thus the investigations under 
way in medical school laboratories may 
be more definitive in determining the 
hospital of the future than any conjec- 
tures we are able to make. The architects 
of the future will interpret those findings 
as they design hospitals. For illustrations 
we postulate what a hospital would be 
like if designed exclusively for each of 
these areas of investigation. 


Let us imagine a hospital in which the 
science of biochemistry has wholly taken 
over. We shall call this the “Health 
Retort.” In it the functional elements 
will include beds for patients and ex- 
amining rooms for ambulant patients. 
There will also be extensive laboratories 
for diagnosis and chemotherapy and 


rooms for computing instruments to be 


used as diagnostic aids. Such electronic 
machines will screen the recorded symp- 
toms and reduce the number of possible 
diagnoses to a workable figure. 

Development of blood coagulants will 
make possible long and safe surgery and 
a greater knowledge of ossification will 
reduce the problems of orthopedic sur- 
gery. The advances in heat therapy, in 
dry therapy and further knowledge of the 
salt balance will permit dehydration tech- 
niques which could eventually result in 
the elimination of elimination for the 
brief period of the patient’s stay in the 
hospital. This alone would remove one 
of the most entertaining subjects of hos- 
pital planning—namely, how to handle 
the bed pan. Chemotherapy is on the 
ascendancy in spite of congressional in- 
vestigations. In the “Health Retort” it 
would reign supreme. 


A second and equally promising area 
of medical research lies in the field of 


endocrinology. For the hospital devoted 
exclusively to this science (which may be 
called “Glands’ End”), there will still need 
to be provision for bed patients and am- 
bulant patients. Surgery on the endo- 
crine glands will increase in precision and 
in difficulty as effective controls are dis- 
covered. Collaboration with research 
going on in biochemistry and cytology will 
reveal ever greater knowledge of the 
miracle of growth. 


Glandular transplants or synthetic sub- 
stitutes will aid and simulate nature. 
Research on cases of abnormally ac- 
celerated growth may show us how to 
collapse time and conversely to elongate 
it, for study of the growth process. Even- 
tually knowledge in this field will lead 
to the natural correction of aberrations. 
Here, and in biochemistry, may be found 
the clue to cancer. The “Glands’ End” 
hospital will have patient rooms, extensive 
laboratories, probably a museum and sur- 
gery. Yet we must face the fact that as 
medical techniques advance certain sur- 
gical ones may be dropped. Eventually sur- 
gery may become limited to the traumatic 
and to organ transplants. 

A third field of study closely related to 
biochemistry and to endocrinology is that 
of cytology. In the hospital devoted to 
this science (called ‘‘Alcatraz” because it 
relates to controlled cells) there will also 
be bed patients and ambulant patients. 
There will be chemical and microscopic 
laboratories, rooms for electronic measur- 
ing devices and for x-ray. Research into 
chemical and electrical control of cellular 
proliferation may have a marked effect 
on the development of the race in the next 
thirty years. The science of genetics will 
become more important in the hospital and 
research into the aging process may bring 
a higher percentage of aged patients. 
Probably hospital services in this special- 
ized field will become commonplace and, 
as automation takes over the routine 
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chemical laboratory procedures, we may 
expect cytology to become the dominant 
section in the hospital laboratory. 

Still another area of investigation is 
the field of neurology. 

The hospital has recently embraced elec- 
troencephalography and it seems likely 
that even more sensitive and complicated 
measuring devices will be developed in 
the next generation. Electrical measure- 
ment of pulse rate, respiration, blood 
pressure and body temperatures is com- 
monplace. Refinements in automatic 
measuring techniques will add the electro- 
cardiogram, the basal metabolic rate 
chart, the electroencephalogram and body 
evaporation index to the list, and even- 
tually there will be developed an electronic 
pain recorder. The study of pain is cer- 
tain to reveal new facts about the auto- 
nomic system. It is not impossible that 


intermittent electric shock can stimulate 
and relax body muscles in the manner 


of the heart beat to cause artificially 
stimulated rest-in-motion for selected 
muscles. This might induce longevity. 

The hospital for neurology (called the 
“Message Center”) will still have beds 
and examining rooms, and surgery limited 
to the brain and nervous system. Elec- 
trometrics will require space and some 
special control rooms and research labora- 
tories will be essential. On the whole, 
there will be a relatively large out-patient 
service and the in-patients, though few 
in number, may be expected to stay 
longer. A department of biophysics may 
well be common. Studies in neuropa- 
‘hology will be carried on as part of the 
hospital service. 

We come now to one of the most promis- 
ing fields for technical research, namely 
inesthesiology. Much progress has been 
made since the first discovery of the 
effects of ether but we are still short 
f having the perfect anesthetic, one 
which is long lasting, safe from explosion 
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and other hazards and non-toxic. If such 
an anesthetic were available, we can 
imagine a logical, if startling, development 
growing out of the following rather ob- 
vious line of reasoning. 

If the use of anesthetics permits pain- 
ful surgery to be endured without the pa- 
tient experiencing pain, why not extend 
these benefits to all patients and anesthe- 
tize each one upon admission to the hos- 
pital, keeping him comatose until he is 
discharged? (The patient would be re- 
lieved of many of the irritations of hos- 
pital life, not the least of which is worry 
over his future; and his system, thus freed 
of all attendant burdens, could devote its 
full natural resources to fighting the 
disease. We do not ask heart patients to 
climb stairs. Why not lighten the burden 
of normal body functions for all patients? 

The hospital to be derived from such 
a scientific innovation we call the “Gas 
House.” Its elements will include patient 
rooms, but they will not be bed rooms. 
Each patient, happily asleep, will occupy 
a wheel chair equipped with pneumatic 
pads on the seat, back, arms and foot rests 
activated rhythmically to stimulate peri- 
stalsis and tilted back at intervals to ele- 
vate the feet. His room will consist of a 
completely air conditioned chamber three 
feet wide, four feet deep and five feet 
high. Contrast this compact space of 
sixty cubic feet with our present wasteful 
bed rooms of not less than one thousand 
two hundred cubic feet—a twenty to one 
difference! Attached to the patient will 
be electrical devices to measure pulse, 
respiration, temperature, evaporation, 
skin color, brain waves, cardiactivity, and 
probably many other qualities which will 
be the diagnostic material of the future. 

It will be necessary to develop an objec- 
tive pain recorder, since the anesthesia 
precludes use of that subjective symptom. 
Feeding of the patient will be intra- 
venously or by stomach tube, of either a 


23 








prescribed menu or one selected in advance 
of admission; clothing will be limited. It 
is possible that the fluid intake can be 
limited to no more than can be expelled 
in respiration and evaporated from the 
skin, and solid intake may be replaced by 
chemicals, thus eliminating evacuation 
both liquid and solid. What a boon to the 
patient, not to mention the nurse! 
Complete control of the patient’s im- 
mediate environment will permit therapy 
by humidity, temperature, infrared or 
ultraviolet radiation, oxygen or other 
special gases, even vibration and sound if 
they be found therapeutic. An aseptic 
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environment can easily be maintained. If 
psychotherapy is indicated, hypnotism can 
be used for induction instead of anesthetic 
gases. This might be desirable generally. 
It should be obvious that this hospital will 
cost less because of space saved in the 
patients’ rooms and in the kitchen and 
laundry alone. And the patient enters the 
hospital sick, goes to sleep, and wakes up 
well. No bother, no worry, no food com- 
plaints, no no’se, no glare, no odors, no 
incompatible roommates, no visitors, com- 
plete privacy and complete concentration 
on getting well. What could be more 
ideal? 
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Scientific exploration into other fields 
will also affect the hospital plan. Looming 
large on the horizon is a series of possible 
techniques to treat the mentally diseased, 
supplementing and perhaps replacing in 
part the psychotherapy we now know. 
These will change the hospital variously, 
depending upon which combination of 
basic sciences and clinical sciences is in- 
volved. Much is expected from chemo- 
therapy in this field and at the opposite 
pole, also from physiotherapy. 

The psychiatric hospital (called “A 
Freud in Need” to coin a bilingual pun) 
will have beds and examining rooms, con- 
ference rooms, library, theater, chapel, 
physical and occupational therapy and 
research laboratories. Except for the 
chemotherapy provisions this is not radi- 
cally different from what we now know. 
Probably the development of subconscious 
therapy and research in self-hypnosis will 
have an effect upon the hospital of the 
future. Studies of volition indicate great 
strides in self-treatment. Perhaps we 
shall even come to treatment by corre- 
spondence and the possibility of self-induc- 
tion into a state of hypnosis for surgery 
does not seem remote. As we learn more 
of ourselves and our mental processes it is 
certain that the mechanical techniques 
of diagnosis and treatment will give way 
to more nearly natural methods. 

Research in the field of physiology may 
seem to have been exhausted, but this is 
far from the fact. Experiments on body 
temperatures already mentioned (artificial 
fever and hypothermia) involve this basic 
science, as do experiments in dehydration 
and on muscular response to electrical 
stimulation. The whole field of physical 
rehabilitation is currently under exhaus- 
tive exploration. 

The hospital to take care of these 
special requirements (which we might call 
the “Muscle Inn’”’) would emphasize phys- 
ical therapy but would still need beds for 
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patients, examining rooms for ambulant 
patients, extensive physiotherapy, electro- 
therapy, hydrotherapy, cold rooms, hot 
rooms, dark rooms, quiet rooms and labo- 
ratories for studies in body functions. This 
is one of the less dramatic areas of prog- 
ress but also one of the most fundamental. 

Currently in serious question is the 
future of radiology, partly because of lay 
and scientific concern over the harmful 
effect of diagnostic x-rays and partly be- 
cause the direction of progress in this 
science seems obscure. It is probable that 
legal restrictions on the use of x-ray will 
tighten with the passing of years and may 
even force the development of other less 
potent techniques for diagnosis. Added to 
this are discoveries in the use of radio- 
active tracers, catheters, probes, and 
chemical analysis which may furnish the 
diagnostician with information as good as 
he now receives from the x-ray film and 
the fluoroscope. On the other hand, it is 
quite possible that technical improvements 
will narrow the field of spread, reduce 
the time of exposure and by decreasing 
the hazards make it possible to continue 
with present radiographic methods. It is 
also possible that chemicals will be dis- 
covered to increase human tolerance to 
radiation. Certainly the great usefulness 
of the shadow picture made by probing 
rays will encourage all means for retain- 
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ing it in use, but within the limits of 
human safety. 

If the hospital of the future were to be 
designed exclusively for x-ray as a diag- 
nostic and therapeutic tool, it would in- 
clude beds, examining rooms, extensive 
diagnostic radiology, isotope laboratories, 
x-ray therapy, cobalt, radium, betatron 
and probably many new radioactive ele- 
ments. It could well be housed under- 
ground and fully protected from within 
and without. It would be a massive unit 
and could be called the “Shadow Box.” I 
predict more compact and precise equip- 
ment than we now have. 
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A current favorite for intensive re- 
search is the field of cardiology. We call 
the hospital for this specialty the “Oracle” 
(right or left as you may choose). In 
this hospital the elements will be beds, 
examining rooms, surgery, special instru- 
ment rooms, catheterization rooms, labora- 
tories for pulmonary measurements and 
electrometrics, and chemical laboratories. 
Related to these may be research labora- 
tories on nutrition and cardiovascular 
physiology. An obvious form for such a 
hospital would be a one-story building sur- 
rounding surgery in an extensive hori- 
zontal plan. Yet this hospital might also 
take the form of the dispersed or at- 


tenuated plan. Research on longevity, 
hypertension, sclerosis, blood coagulants 
and anti-coagulants will call for selection 
of special patients and will surely develop 
new techniques of treatment which will 
affect the hospital. In this hospital, as 
in so many of the others, there will be an 
increase in the space devoted to special 
laboratories and to technical aids to diag- 
nosis and treatment. 


Universal Sheep-Dip 


One of the most controversial of all 
the fields is found in microbiology. It 
seems almost daily that we read of a new 
virus infection or of new dangers from 
staphylococcus infection in the hospital. 
Much is still to be learned about cross- 
infection and what we learn is bound to 
affect the planning of the hospital, par- 
ticularly in its heating and ventilating 
systems but also in its plan layout. A 
hospital designed for this science alone 
(and inevitably called the “Bug House’’) 
will include beds and examining rooms, 
or perhaps we should call them patient 
accommodations since they possibly may 
be smaller cubicles or compartments. The 
hospital would have extensive microscopic 
and chemical laboratories and numerous 
rooms in which atmospheric conditions are 
fully controlled. It many ways this hos- 
pital will resemble the “Gas House” al- 
ready described. Certainly many new anti- 
septic features will be built into the 
mechanical systems. Here will be employed 
to the fullest the antibiotics now known 
and others we may expect to be discovered. 
In its extreme form this hospital could 
be the one in which no human hand will 
touch the patient. If automation is good 
for handling corn flakes, why not for 
patients? And eventually this hospital 
will become not only a curative aid but an 
extensive immunization depot, where the 
community can secure its safeguards to 
health, a colossal modern sheep-dip. 
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Changes In Hospital Design 

It would be entertaining to continue 
these conjectures into other fields of 
medical science but, as illustrations, they 
more than suffice. We must return to 
question number two—how will the hos- 
pital of the future reflect the radical 
changes here projected? What form will 
it take? 

Here we need to make some assumptions 
about architecture just as we did about 
medical science. We shall assume that 
architecture will progress with the times 
and that the techniques of planning will 
progress slowly because of tradition. We 
assume that the techniques of planning 
will resemble those we now use even 
though the requirements may progress 
as radically as has been described. We 
shall continue to be concerned with func- 
tional design, so the hospital will work, 
and esthetic design both inside and out so 
it will be acceptable to the users. In many 
respects the two are inseparable. We 
shall continue to translate new hospital 
functions into new building designs, prob- 
ably unlike those we now know. 

In the outlines we have presented so 
far, there is discernible a pattern of con- 
stants and of variables. Among the hos- 
pital elements listed in the ten areas of 
medical progress the constants appear to 
be the patient accommodations, laborato- 
ries of some kind, food service and house- 
keeping service, public space, administra- 
tion, and always automobile parking. The 
variables appearing in one or more of the 
schemes but absent in others, are surgery, 
special laboratories, radiology, physical 
therapy, pharmacy and food service. The 
zeneral pattern is obvious, that the hos- 
pital will remain patient-centered but the 
supporting departments will vary with 
changing techniques. This has been hap- 
pening for years and emphasizes again 
Our main thesis that the progress to be 
made in medical care will determine what 
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the hospital of the future will become. 
And this emphasizes the relationship be- 
tween function and plan. 

For example, in planning the nursing 
unit we must know the number of beds, 
their distribution among single, double and 
multiple bed rooms, and the desired stand- 
ards of design, particularly the provision 
for bathrooms. We must describe the 
nurses’ stations and all other service rooms 
including educational space, and we must 
add circulation (corridors, stairs, eleva- 
tors). The same process is followed in 
planning other departments. And finally, 
when we have designed all the elements as 
building blocks, we are ready to assemble 
them to form the whole building. This is 
the way a plan grows. In the process we 
establish essential relationships among all 
hospital departments. The nursing units 
relate to surgery, delivery, central sterile 
supply, radiology, physical therapy, labora- 
tories and to most of the service depart- 
ments. The outpatient department relates 
to the adjunct services and to emergency. 
Surgery, radiology and emergency have 
close relationships. And all departments 
relate to administration. Thus we establish 
desirable physical proximities for the 
many departments and the plan begins to 
form. Recognizing these relationships we 
then group the elements. This may be done 
in a variety of ways, all fairly obvious and 
allfamiliar. Some plans put nursing units 
in a tower above the adjunct facilities and 
the service departments. The fact that the 
latter generally call for larger unit spaces 
than do the nursing units encourages this 
pyramidal grouping. One reason the T plan 
is so common is that it permits locating 
beds in the cross bar advantageously re- 
lated on different floors to surgery, de- 
livery, x-ray and lab in the stem of the T. 
Whatever the arrangement may be, it 
grows out of functional requirements and 
the desirable relationships of departments. 


But there is another definitive factor 
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in design, namely, the total form of the 
building, which is derived consciously and 
intentionally, not by accident. Obviously 
the character of the building site and the 
size of the hospital are strong factors 
in establishing the building form but they 
do not stand alone. The architect must 
visualize the building he is designing as 
more than an assembly of predetermined 
working parts. In fact all those parts are 
susceptible to variation and the total form 
may vary from one extreme to another 
while still meeting the functional require- 
ments. Here is where the architect’s imag- 
ination, his sense of form and his good 
taste combine with his knowledge of func- 
tion to produce a total result which is a 
well-designed building. 

Different forms lend themselves to dif- 
ferent characters. The vertical form, or 
tower, becomes tree-like in character. In 
plan, it may be made up of three nursing 
units, each with its central core or bole, 
all grouped around a larger core which 
houses the elevators and stairs. The tree 
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form can, if necessary, be freed of the 
ground and this permits it to use irregular 
land, a hillside or even off-shore lands 
under water. It can be combined into 
groups, connected if desired, like close- 
growing trees in the forest. It can rise 
to any reasonable height. 

The horizontal form, on the other hand, 
requires a more nearly level site, and 
permits the dispersion of elements into 
a long building or even into several groups. 
With the attenuated hospital a campus 
character is achieved which calls for 
inter-connecting circulation. This we 
have suggested be a continuous structure 
of five tubes above ground. In the two 
top tubes persons will travel (in two 
directions), and the three lower tubes will 
be used for food, sterile goods and other 
supplies. This scheme takes the greatest 
advantage of natural outlook and recrea- 
tion area. 

Another interpretation of form is the 
massive plan in which the patients’ rooms 
surround the central service core. In this 
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hospital, called the lift plan, each room 
is an individual elevator which carries the 
patient in his own bed to various floors 
for surgery, x-ray, laboratories, food serv- 
ice, physical therapy, nursing service, or 
solarium according to his need. The 
rooms are shown as cable-supported eleva- 
tors but they could well be on hydraulic 
pistons. In this scheme no patient would 
ever have to wait for an elevator, each 
would have his own. This is not an in- 
expensive scheme. A _ variation of it 
operates like a parking garage and per- 
mits patient rooms on each floor. 

Still another hospital plan designed to 
satisfy today’s desires with tomorrow’s 
solutions allows each room to be served 
by two private parking places. This one, 
called the drive-in design, is shown as a 
truncated cone, although it could also be 
a cylinder. In it an external spiral ramp 
gives access to each room directly from 
the driveway, thus keeping all visitor traf- 


fic outside the hospital and removing the 
visitor load from all elevators. Admit- 
tedly this generates some tidy problems 
of access within the hospital, but, if 
necessary, the patient can always be 
taken from his bed, put into an ambulance 
and transported to another point on the 
spiral drive where the surgery (or x-ray 
or physical therapy) will be found. This 
scheme lends itself especially well to 
crowded city sites where ground parking 
is at a premium. 

And a variation on the drive-in hospital 
is the inverted cone, essentially the re- 
verse idea. Here the drive can be within 
the spiral of the cone or, better yet, be- 
tween it and the ground leaving the light 
and air for the patient rooms. If you 
happen to have an abandoned stone quarry 
it could well be used for a hospital of this 
design and all the advantages of under- 
ground construction be realized without 
loss of outer view. A plastic dome over 
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the top will allow complete control of the 
courtyard atmosphere. This scheme would 
also lend itself to the “Gas House” hos- 
pital, in which case the service rooms and 
drive would adjoin the inner court and 
the patient rooms would be wholly under- 
ground. 

For complete flexibility of plan, some- 
thing always sought by hospital adminis- 
trators, the “Rehab Hospital” is presented. 
This consists of one large room, a three- 
ring circus tent to be precise, which can 
be set up in a vacant pasture and used 
until the grass wears out, then moved 
to the next available pasture. In Wyom- 
ing this could go on for quite a while. 

Within the tent various spaces are as- 
signed to the rehabilitation functions, 
occupational therapy, physical therapy, 
food service and a theater. Along the 
sides of the tent are patient beds. With 
the obvious flexibility the beds could be 


put almost anywhere desired, even out- 


side the tent. The plans do not show the 
necessary outhouses. This is certainly the 
most economical scheme suggested and 
might better be adapted to an acute hos- 
pital involving surgical operations. Many 
a surgeon has claimed, somewhat wistfully 
it seems, as he recalls his war service, that 
you can do excellent surgery in a tent. 

A more realistic solution of the prob- 
lem of flexibility will be found in the 
design for a mobile prefabricated hospital, 
which might also be called the a-la-carte 
plan. Here each hospital department is 
broken down into working units which 
can be designed and built in advance, 
stocked in the warehouse ready for ship- 
ment and shipped anywhere, by rail or 
barge or even air, for assembly into the 
required hospital. The forms shown are 
the familiar hexagon of the beehive, which 
can be fitted together with no waste space 
but do not have the objectionable sharp 
and wasteful corners of the more con- 
ventional rectangular rooms. This plan 


could be adapted to a great deal of auto- 
mation to simplify ordering it. The ele- 
ments of the three hundred-bed hospital, 
for example, could be predetermined and 
recorded on a punch card, which, when fed 
into -a stock control machine, would as- 
semble and ship the total job, much like a 
blue-plate special. For those who desired 
to choose their own elements an 4a-la-carte 
order for a custom job would be accepted 
at a slightly increased charge. 

For this hospital it would be highly 
desirable if the dry therapy technique or 
anesthesia or perhaps hypothermia were 
used, since the elimination of water and 
waste connections would be most economi- 
cal. This hospital can be picked up and 
moved, not as easily as the tent but much 
more easily than the conventional hospital. 

And finally we come to what is more 
likely than any of these to be the hospital 
of the future, namely the underground 
hospital. For economy, for controlled en- 
vironment, for protection against radio- 
active fall-out, and, above all, to solve the 
parking problem, this plan offers the pre- 
ferred solution. It is shown in three sizes 
but obviously can be any desired size. 
Seen from the air it reveals only the 
parking lot, full, of course. The overflow 
lot two blocks away, reserved for em- 
ployees, is not shown. The main lot pro- 
vides five parking stalls for each hospital 
bed but a higher ratio can be applied if 
necessary. Several towers projecting above 
the ground afford access by elevator to 
the hospital floors below and serve as 
ventilating shafts. Any desired plan of 
organization below ground can be fol- 
lowed. This scheme solves not only the 
parking problem but also the problems of 
exterior design and of expansion, by 
eliminating both. 

It should be apparent from these specific 
suggestions that they are quite conserva- 
tive in design, more so than is implied by 
the radical changes in medical care which 
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But this always happens 
with a building design. The limiting 
forces seem to reduce an imaginative 
extreme to the rather prosaic mean which 
has been shown. We try to imagine the 
future but we succeed only in small part. 

So we are forced to return to the plan- 
ning questions with which we started, 
namely, what will be going on in the 
hospital, who will be doing it and what 
equipment will they need? If we can 
answer these questions in the future we 
shall have the clue to design, but the 
plain fact remains that we do not know 
what the hospital of the future will be. 
We believe that an understanding of 
function and of the physical environment 
needed will permit the architect of the 
future to use analytical and creative 
methods with which, aided by his intui- 
tion and artistic ability, he will be able to 
design a satisfactory building. That build- 
ing will be useful and beautiful, and prob- 
ably unlike any building we know today. 

And for the day after tomorrow, when 
we gaze into the crystal ball we see these 
even more extreme possibilities. 


we predicted. 


1. The hospital will disappear entirely 
because medical science will treat all dis- 
eases in the home. 

2. The hospital will remain the center 
of treatment but will be used wholly for 
ambulant patients. 

3. All health services will be rendered 
by the state at a series of ten or twelve 
central points to which patients will be 
sent, anesthetized, through pneumatic 
tubes. 

4. Mechanical and electronic scanners 
will assemblé and record each patient’s 
symptoms, an IBM machine will diagnose 
the ailment and prescribe the treatment, 
and an automatic therapy machine will 
give treatment to the patient, comfortably 
relaxed on a continuous conveyor belt. 

5. At the other extreme, psychotherapy 
may develop to such a point that all treat- 
ment will be given through that medium 
and the hospital, if it exists at all, will 
become a club. 

6. And, finally, the most ominous por- 
tent of all is that hospitals will eventually 
be planned without architects and oper- 
ated without doctors. 
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From the Secretary General’s Notebook 


During the months of July and August 
the activities of the College have increased. 
We had a most successful joint meeting of 
the Austrian Surgical Society and the 
Austrian Section of the International Col- 
lege of Surgeons. 

The Swiss Section held an interesting 
surgical meeting under the auspices of 
Prof. Oltramare and is making plans to 
hold additional such meetings in the near 
future. 

The Netherlands Section, under the 
leadership of its new president, Dr. R. 
Ruding, is increasing the tempo: of its ac- 
tivities and planning scientific events of 
importance. 

We are preparing a new brochure for 
distribution which will contain excerpts 
from our Constitution and By-Laws and 
offer suggestions which should stimulate 
activity in our various national Sections. 


The Meeting in Canada 

The Canadian Section has been working 
exceedingly hard to perfect plans for the 
Joint Meeting of the Canadian and United 
States Sections in Winnipeg, September 
28-29 of this year. The success of their 
efforts is definitely assured, as the pro- 
gram is outstanding, with participants of 
international fame coming not only from 
Canada and the United States but also 
from abroad. Among them are Prof. Dog- 
liotti of Italy, Mr. Green-Armytage and 
Mr. Patrick Clarkson of England, Dr. 
Soler-Roig of Spain and Prof. Bernhard 
Zondek of Israel. 

Dr. W. F. James, the new executive 
director of the College, has extended an 
invitation to all its members to visit him 
at the College headquarters in Chicago 
and, failing that, to write to him. The 
impact of his leadership is being felt even 
now, soon after his assumption of office. 


Dr. Horace E. Turner 


His ability as an organizer is bringing 
excellent results, but, more than that, the 
sterling qualities and pleasing aspects of 
his personality are being greatly appre- 
ciated by all of us who come into contact 
with him. 

As part of our present program to 
clarify the policy and procedure of the 
College, Dr. Arnold S. Jackson of Madison, 
Wisconsin, has assumed the task of co- 
ordinating local, regional and national 
meetings. All Sections and groups plan- 
ning meetings are requested to communi- 
cate with Dr. Jackson so that dates can 
be co-ordinated and conflicts in timing 
avoided. 


The Auxiliaries 

The ladies’ Auxiliaries to the Canadian 
and the United States Sections have been 
steadily at work attempting to increase 
their membership and thus increase their 
usefulness to the College. We appreciate 
tremendously the great value of the Auxi- 
liaries and we offer them the help and the 
services of the Chicago office in furthering 
their splendid work. 

The New York State Division of the 
United States Section has already under- 
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taken the tremendous task of organizing 
committees, making arrangements, etc., 
for the September 1962 Biennial Inter- 
national Congress of the College to be 
held at the Waldorf-Astoria Hotel in New 
York City. Dr. Horace E. Ayers has added 
all this work to his usual busy schedule 
as regent for the College in New York 
State. He has been conducting, through 
appropriate committees, both oral and 
written examinations for prospective mem- 
bers of the College. Dr. Ayers is justly 
pound of the caliber of the men who con- 
stitute his committees and of their co- 


operation. They have our entire admira- 
tion. 

We will make an effort to increase the 
number of regents introduced each month 
to readers of the Bulletin. Space permit- 
ting, they will be four. We cannot too 
much express our appreciation of the 
splendid work of our regents, who repre- 
sent ably and inspiringly in their state 
organizations the administration of the 
College and thus encourage all our mem- 
bers to particjpate fully in College activi- 
ties and further its objectives. 

Horace E. Turner 


Medical News Front 


SCIENTIFIC EXHIBIT AT 
ROME CONGRESS 


A scientific exhibit of stereo-serio cere- 
bral angiograms was shown by J. M. San- 
shez-Perez, M.D., Mexico, D.F., Mexico, at 
the XII Congress of the International Col- 
‘ege of Surgeons in Rome, Italy, May 15- 
19, 1960. 
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SURGICAL FILM AWARDS 

The surgical sessions of the Fifth Inter- 
national Congress of the Medical Film took 
place in Rome simultaneously with the 
Twelfth Biennial Congress of the Inter- 
national College of Surgeons. 

Three films were selected for special 
recognition. The order of the awards was 
as follows: 

First Prize for the Surgical Film of 
1960 went to the film Hsofagogastroplas- 
tica per stenosi esofagea da caustici by 
Prof. Pietro Valdoni of Rome, president 
of the Italian Section of the International 
College of Surgeons. 

The Second Prize—the Jury Award— 
was given to the film Rechtsseitige Leber- 
resektionen by Prof. M. Reifferscheid of 
Bonn, Germany. 

The Third Prize—the Rome Award— 
went to the film Les vertiges by Prof. 
Georges Portmann of Bordeaux, a leading 
Fellow of the French Section of the 
College. 
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Rear Admiral Walter F. James 


The date for the departure of the Inter- 
national College of Surgeons Around-the- 
World Postgraduate Clinics Tour is ap- 
proaching, and I know all of us in the 
travel group are looking forward with 
great pleasure to this exciting trip. I am 
eager to meet the people who will be in our 
party and I am confident that we have a 
congenial group and that we shall fully 
enjoy the adventures in comradeship that 
lie ahead of us. 

There is always a thrill of excitement 
at starting an overseas journey and this 
trip is no exception. The group will leave 
New York City on Sunday, September 18, 
and the following morning we shall be in 
Paris. From that moment on, there is no 
possibility of encountering a dull moment. 
A restful moment, yes, but never a dull 
one, for the schedule provides, in addition 
to opportunities for satisfying our profes- 
sional interests, periods of rest and recrea- 
tion, which will be spent in the world’s 
superlatively beautiful places. I suspect 


that everywhere we go we shall be tempted 
to linger. So enticing will be the lure of 
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good company and attractive surroundings 
that the tour will seem all too brief. 

The periods of relaxation are mentioned 
conspicuously, for our itinerary is note- 
worthy for the pace that conserves the 
traveler’s health and energy. Actually, 
however, it will be a highly eventful jour- 
ney. It promises to be stimulating and 
exciting, both professionally and for the 
opportunity to see and visit areas seldom 
seen by the usual travelers. The opportu- 
nity presented by this Tour to visit im- 
portant clinics throughout the world and 
to attend lectures by renowned surgeons 
is one greatly to be valued. 

The prospect which is most pleasing to 
me is that of meeting the members of the 
International College of Surgeons in the 
countries we shall visit. The Greek, Indian, 
Thai and Japanese Sections have scheduled 
meetings to coincide with our visits. The 
Swiss Around-the-World Tour group will 
meet with our group in Delhi. In France, 
Lebanon, Egypt, the Philippines and 
Hawaii, officers and leading members of 
the College are arranging hospital tours 
and clinical conferences for us. Every- 
where, we shall have an unparalleled oppor- 
tunity to observe surgery as it is practiced 
abroad and to discuss varying techniques 
and procedures with fellow surgeons. Our 
contacts will not be limited entirely to 
scientific meetings. Very graciously, the 
Sections and, in some cases, individual 
members have extended invitations to the 
group for social gatherings and receptions. 

Personally, I look forward with some- 
what mixed emotions to revisiting some of 
the places where I have served during my 
Navy days. I am confident it will be a 
happy and memorable experience. 

I regret that, because of the Tour, I 
shall have to forego the privilege of at- 
tending the Joint Meeting of the Canadian 
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and United States Sections in Winnipeg, 
Canada, September 28-29. (Our time- 
table indicates that we shall then be in 
Jordan Jerusalem.) I am really sorry I 
shall have to miss the opportunity of 
meeting the distinguished leaders of the 
College who will gather in Winnipeg and 
to share with them the interesting pro- 
gram which has been arranged. I am 
confident of the complete success of the 
Meeting and extend my sincere congratula- 
tions to Dr. Samuel S. Peikoff, the general 
chairman, and to Dr. A. C. Abbott, chair- 
man of the scientific program committee. 
In this connection, I should like to urge 
as many members as possible, both from 
Canada and the United States, to attend 
the Meeting. It will be an extremely in- 
teresting and stimulating occasion and 








very much worthwhile. Manitoba in Sep- 
tember is beautiful in its early autumn 
coloring—a wonderful background for the 
Meeting in Winnipeg. Make your plans 
now. Write, wire or phone the Chairman 
of the International College of Surgeons 
Meeting at 608 Power Building, Winnipeg, 
Manitoba, Canada, and make your reserva- 
tions for a surgical meeting you will 
greatly enjoy and long remember. All my 
good wishes will be with you in attendance 
at this important sess’on of the Canadian 
and United States Sections. 

The Tour will return to the continental 
United States via the gateway at San 
Francisco on November 11. Until then, 
may good fortune attend us all, both at 
home and abroad. 

W. F. James 


RHO CHI SOCIETY MEETING AT HALL OF FAME 





Members of the Phi Chapter of Rho Chi Society, honorary pharmaceutical society, which met recently 
at the Internationa! Surgeons’ Hall of Fame, included Miss Florence Klee, Dr. Frank Crane, Mr. Alvin 
Galinsky, Mrs. Frank Crane, Mr. Norbert Wojciechowski, Mrs. Norbert Wojciechowski, Miss Rose 
Marie Wilkas, Mr. Kenneth Behrens, Mr. Robert Morgenthaler, Mr. Masumi Nakamichi, Mr. Stanley 
Smolenski, Mr. Bruce Martin, Mr. Donald Abels and Mr. Fred Turner. Seated in the foreground are 
Dr. Morris Fishbein, the guest of honor, and Mr. Adrian Feinerman, president of the Society 
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Refresher Course on Trauma 


Sponsored by Illinois Chapter, International College of Surgeons 


ST. ELIZABETH HOSPITAL, BELLEVILLE, ILLINOIS 
Thursday, October 13, 1960 





10:00 A.M. Panel on Rehabilitation 
Louis B. NEWMAN, M.D., Chicago, Illinois 
1. Basic principles and objectives in rehabilitation 
2. Diagnostic procedures 
3. Rehabilitation in spinal cord lesions 
JOHN W. DEYTON, SR., M.D., St. Louis, Missouri 
Rehabiiitation of the Amputee 
11:00 A.M. The Treatment of Acute Injuries of the Hand 
Don L. EYLER, M.D., Nashville, Tennessee 
11:30 A.M. Diagnosis and Care of the Patient with Acute Abdominal 
Injuries 
RALPH R. CoFFEY, M.D., Kansas City, Missouri 
12 Noon Crush Injuries 
RICHARD H. JONES, M.D., Minneapolis, Minn. 
12:30 P.M. Luncheon at the St. Elizabeth Hospital 
2:00 P.M. Injuries in Childhood 
NEWTON C. MEAD, M.D., Evanston, Illinois 
2:30 P.M. The Management of the More Common Fractures 
DONALD S. MILLER, M.D., Chicago, Illinois 
3:00 P.M. Disability Evaluation of the Injured Patient 
EDWARD L. COMPERE, M.D., Chicago, Illinois 


3:30 P.M. Panel on Back Injuries 
Moderator: EDWARD L. COMPERE 
Participants: 


LouIs B. NEWMAN, M.D. NEWTON C. MEAD, M.D. 
RICHARD H. JONES, M.D. DON L. EYLER, M.D. 
DONALD S. MILLER, M.D. 


ADVANCE REGISTRATION 


Registration Fee of $5.00 includes the luncheon ticket. Please complete 
this form and send it with your check for $5.00 to Dr. W. H. Walton, 
General Chairman, 109 South High Street, Belleville, Illinois. 


Dr. 








Address 
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United States Section 


THE PRESIDENT’S MESSAGE 


Welcome to the President-Designate 


Dr. Edward L. Compere 


September 28, 1960, at a joint meeting 
of the Canadian and United States Sections 
of the International College of Surgeons in 
Winnipeg, Manitoba, Canada, I shall have 
the pleasure of turning over to Dr. Ger- 
shom J. Thompson the insignia of office 
as president of the United States Section 
of the International College of Surgeons. 
I shall have completed my term of service 
as president of this Section for a period of 
two years. The demands made upon the 
time and energy of the president of the 
United States Section have been great— 
and they will be great for any president 
so elected—but the rewards have been 
commensurate. The rewards include satis- 
faction in being able to work for ideals in 
which we believe with all of our hearts. 

The incoming president of the United 
States Section, Dr. Gershom J. Thompson, 
is infinitely well qualified and equipped for 
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the tasks that lie before him. A more 
complete and detailed biographical sketch 
will be found in the October issue of the 
Bulletin. Dr. Thompson was trained as a 
fellow in the department of urology at the 
Mayo Clinic and after one year in practice 
of urology was called back to the Clinic to 
serve as a consultant in his specialty. On 
January 1, 1939, just eleven days before 
his thirty-eighth birthday, he was appoint- 
ed by the board of governors of the Mayo 
Clinic to his present position as head of 
the section of urology. He has continued 
to serve as chief of the Section in this 
greatest of all medical and surgical ¢linics 
to the present time. 


As a commissioned officer in the Medical 
Corps of the United States Navy, Dr. 
Thompson served during World War II as 
chief of urology at the National Naval 
Medical Center at Bethesda, Maryland. He 
received special commendation for the 
work which he directed at Bethesda i: 
the organization of a Naval parapleg:c 
center. The author of numerous scientific 
articles and textbooks on urology and sur- 
gery and the inventor of the Thompson 
resectoscope, Dr. Thompson has lectured 
in many universities and hospitals in 
Europe and North and Central America. 

It is indeed with much satisfaction that 
I welcome Dr. Gershom J. Thompson as 
the incoming President of the United 
States Section of the International College 
of Surgeons, and I shall be proud of my 
privilege to pass on to him the insignia 
of office, together with the responsibilities 
and commitments connected therewith. 


Edward L. Compere 
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Our Board of Regents 


SOUTHERN CALIFORNIA 


JOSEPH DE LOS REYES 
M.D., F.A.CS., F.I.C.S. 


Los Angeles, California 


io 2 3 
Dr. Joseph de los Reyes 


Southern California Fellows of the Col- 
lege have in their regent, Dr. Joseph de los 
Reyes, a leader who is both a vice-president 
of the United States Section of the Inter- 
national College of Surgeons and an ebul- 
lient and colorful personality. 

A native of Havana, Cuba, he was edu- 
cated at the San Anacleto Academy of the 
same city. Then, coming to the United 
States, he attended Lafayette College, 
from which he was graduated with a B.S. 
degree in 1924, and Jefferson Medical 
College, where, in 1928, he earned a doc- 
torate with honorable mention and a prize 
in surgery. 

After an internship at Preston Hospital 
in Preston, Cuba, and postgraduate work 
at the Havana General Hospital, he be- 
came an assistant in surgery, first at 
Banes Hospital in Banes, Cuba, then at 
Quirigua Hospital in Guatemala and, final- 


ly, chief surgeon at the Truxillo Hospital 
in Honduras. 

In 1934, Dr. de los Reyes came again 
to the United States and settled in Los 
Angeles. He received an appointment to 
the surgical department of the Yale Street 
Clinic and later a similar assignment to 
the surgical and gynecological departments 
of the Clinic of the University of California 
Medical School, thus beginning the Los 
Angeles phase of his career as a surgeon 
and as a leader in surgical, civic, fraternal 
and social organizations. 

Dr. de los Reyes is consulting surgeon 
at Hollywood Presbyterian, French, St. 
Francis, Daniel Freeman, Glendale Memo- 
rial, Norwalk State, Behrens Memorial, 
Camarillo State, and the City of Los 
Angeles Fire and Police Department Hos- 
pitals, and senior surgeon at California 
Lutheran, Queen of Angels, Santa Monica, 
Culver City and Beverly Glen Hospitals, 
as well as surgeon at the All Nations 
Clinic. 

In addition to belonging to a half score 
of surgical organizations and holding office 
in most of them, he is a member of various 
medico-civic boards and committees, and 
is active in philanthropic and social circles 
as well. 

Dr. de los Reyes particularly distin- 
guished himself as chairman of the 
Eleventh Biennial International Congress 
of the International College of Surgeons, 
held in Los Angeles, March 9-14, 1958, 
both as an organizer and as the official 
host. 
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Our Board of Regents 


COLORADO 


KENNETH C. SAWYER 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Denver, Colorado 


The association between Dr. Kenneth 
C. Sawyer and the state in which he is 
regent for the United States Section of 
the International College of Surgeons is 
deep-rooted. 

Dr. Sawyer was born in Colorado (Den- 
ver, 1904) and educated there; he prac- 
tices there; he married an alumna of his 
alma mater, and is devoted to fostering 
the highest standards of surgery in his 
state. 

Both Dr. and Mrs. Sawyer, the former 
Elizabeth Ann McAndrew, studied at the 
University of Colorado. She is of the class 
of ’27, he of ’26. He went on to the Uni- 
versity School of Medicine, graduating 
in 1931. He had an internship at the Pres- 
byterian Hospital of Denver and, from 
1932 to 1938, a preceptorship under Dr. 
George B. Kent. 

During World War II, commissioned 
Major, M.C., A.U.S., and promoted to Lt. 
Colonel, he was assigned to the 29th Gen- 
eral Hospital, the hospital unit affiliated 
with the University of Colorado School of 
Medicine. 

Dr. Sawyer is engaged in the private 
practice of general surgery and is asso- 
ciate professor of clinical surgery at the 
University of Colorado Medical School. 
Author of eighty-seven scientific articles 
and motion pictures, he is surgical con- 
sultant to the Fitzsimons Army Hospital; 
chief of the surgical service at the Presby- 
terian Hospital, and a member of the clini- 
cal staffs in general surgery at St. Joseph’s 
Hospital and Children’s Hospital. 

In addition to being a diplomate of the 
American Board of Surgery and a Fellow 
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Dr. Kenneth C. Sawyer 


of both the American and the International 
Colleges of Surgeons, he is a delegate in 
the American Medical Association and a 
member of the American Goiter Associa- 
tion, the American Medical Writers’ 
Association, the Association of American 
Physicians and Surgeons and the Western 
Surgical Association. He holds or has 
held office in his county and state medical 
societies and in the Southwestern Surgical 
Congress. He is a Founder-Member of the 
Denver Academy of Surgery and the World 
Medical Association. 

He also finds time and energy to exercise 
the rights and fulfill the duties of member- 
ship in a number of civic and social or- 
ganizations. 

Dr. and Mrs. Sawyer have a daughter, 
Patricia Ann, and two sons, Kenneth C., 
Jr., and Robert B., both of whom are 
doctors. 
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W oman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Significant September 


Mrs. Park Niceley 


September is a month of changes. Holi- 
days draw to a close; schools reclaim our 
children. But for the Woman’s Auxiliary 
to the United States Section of the Inter- 
national College of Surgeons the month 
has an additional meaning. It marks the 
going out of office for the current officers 
and the incoming of a splendid new group 
of ladies assuming the responsibilities of 
leadership. 

The year has been a year of sadness 
for us in the loss we sustained through the 
deaths of Dr. Max Thorek and Dr. Ross 
T. McIntire, both of whom had worked 
closely with us. But the year has re- 
vealed also the strength and vitality of the 
Auxiliary. As evidence we point to the 
number of new members and membership 
renewals. 

The first meeting of the two Auxiliaries 
—the Auxiliary to the Canadian Section 
and our own—which will take place in 


Winnipeg, Canada, September 28-29, will 
be the realization of a dream and a privi- 
lege we have all looked forward to. We 
are confident that our days in Winnipeg 
will be among the brightest and friend- 
liest of convention days. 


At a Time of Change 


It has been a joy long to be remembered 
to serve as your president and to have the 
cooperation and support of our splendid 
group of ladies. 

For the years to come we want to set 
high goals for us to reach. We seek to 
secure more members and provide more 
surgical fellowship and research grants. 
We wish to foster greater realization 
among all of us of the necessity of accept- 
ing the challenge and meeting the respon- 
sibility of being the wives of Fellows of the 
International College of Surgeons. 


Your New President 
Mrs. Virgil T. DeVault 


It is with real pleasure that I present 
Mrs. Virgil T. DeVault of Arlington, Vir- 
ginia, as your next president. She is a 
lady of great charm and is deeply dedicated 
to the ideals and objectives of the College. 

Mrs. DeVault, the former Miss Arilla 
Spence, was born in White County, IIli- 
nois, where she lived until she had com- 
pleted her elementary and _ high-school 
education. She then attended the Indiana 
State Teachers’ College, from which she 
was graduated with a Bachelor of Arts 
degree, and taught in the junior high 
school of Anderson, Indiana, and did prac- 
tice teaching for the Ball State Teachers’ 
College at Muncie, Indiana. 

She was married to Dr. DeVault in 
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June 1930 at Guayaquil, Ecuador, South 
America, where he was serving as chief 
medical officer for the Anglo-Ecuadorian 
oilfields. In September of the same year 
Dr. DeVault returned to the United States 
for a surgical residency under the late 
Dr. J. C. Bloodgood of Baltimore and Mrs. 
DeVault accepted a teaching position in 
the junior high school of the same city. 

After Dr. DeVault completed his resi- 
dency, Mrs. DeVault and he lived for some 
months in Williston, North Dakota, and 
then returned to South America, this time 
to Peru, where Dr. DeVault became chief 
surgeon and director of the hospitals of 
the Lobito oilfields. 

In 1935, Dr. DeVault was granted a 
year’s leave to study in Europe. During 
that year the DeVaults traveled widely 
through Europe and lived in Vienna, Aus- 
tria, for six months. 

In 1941 and again in 1945, Mrs. DeVault 
came back to the United States to work 
toward a Master’s degree at Columbia 
Teachers’ Graduate School in New York 
City. 

From 1937 to 1950 Dr. DeVault served 
as chief surgeon and director of the 
Anglo-American Hospital in Lima. These 
thirteen years, Mrs. DeVault recalls, were 
rich in many kinds of privileges. They 
afforded her an opportunity to learn the 
Spanish language and appreciate its cul- 
ture. She was able to work with a variety 
of groups in a city of a million inhabitants. 
She served as _ vice-president of the 
Voman’s Auxiliary of the Peruvian 


Rotary. During the war years she was 
vice-chairman of the American Unit for 
War Relief. She was president of the 
American Woman’s Literary Club; taught 
for two years in the Foreign Methodist 
Missionary School; served on the board of 
the Danas of the Instituto-Cultural-Peru- 
ano-Norteamericano; was chosen honorary 
advisor to the president of the summer 
school of San Marcos University for North 
American students, and earned her degree 
of Bachiller en Humanidades at San Mar- 
cos University in 1949. 

Since 1950 the DeVaults have lived in 
metropolitan Washington, D.C., where Dr. 
DeVault has been medical director of the 
foreign service of the United States De- 
partment of State. Since this work takes 
him traveling about five months of each 
year, Mrs. DeVault has taken advantage of 
his being away to make many interesting 
trips herself. She has been to Mexico, 
Canada, the Scandinavian countries, the 
Netherlands and the Mediterranean coun- 
tries, including Spain, Egypt and the Holy 
Land. She has written an account of her 
latest travels, a journey through the Orient 
and Indonesia, which will appear in the 
October issue of the Bulletin. The descrip- 
tion of her experiences is so perceptive 
that it gives the reader insight into the 
personality and capabilities of our incom- 
ing president. 

We look forward to a year of progress 
under Mrs. DeVault’s leadership, and we 
welcome her most heartily. 

Virginia Whisman Niceley 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 





“lake check payable to The Woman’s Auxiliary, United States Section, International College of Sur- 


seons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Section News 


AUSTRIA 


Section Holds Meeting Jointly With Vienna Surgical Society 


The Austrian Section of the Interna- 
tional College of Surgeons held a meeting 
jointly with the Vienna Surgical Society 
in the Auditorium of the First Surgical 
Clinic of the University of Vienna on 
Thursday, June 30, 1960. 

The excellent program was as follows: 


MORNING SESSION 


Disturbances of the Circulation in the Re- 
gion of the Superior Vena Cava in Hyper- 
thyroidism 

R. GOTTLOB and E. MOTYCKA 

Results of Réntgen Examination of the Gas 
trointestinal Tract . 
K. HALBEIS and W. ZAUNBAUER 

Why, on Principle, Should Both Uterine 
Tubes be Removed in Performing a Hysterec- 
tomy? 

H. KNAUS 

Intra-arterial Injection of Hydergin in Dis- 
turbances in the Flow of Blood in the Intes- 
tines (Interim Report) 

P. MOoRITSCH 

Indications for Vasotransplantation 

F. JUDMAIER 

Results of Unilateral Struma Resection 

H. STEINER and W. EBNER 

On the Characteristics of Metastases of 
Malignant Tumors of the Jaw 

R. FRIES 


A Case of Prognathism Surgically Corrected 
K. HOLLMANN 

Fatal Compression of Arteries of the Brain 
Resulting from Comparatively Minor Skull 
Trauma 

H. BRENNER and H. WASL 


AFTERNOON 


Total Pancreatectomy 

F. HEINZMAN 

Mammaplasty (with film) 

E. WINKLER 

A Contribution to the Knowledge of Bilateral 
Nerve-Interplantation in Cases of Extensive 
Peripheral Nerve Defects 

F. X. BSTEH and H. MILLEsI 

Trauma and Osteomyelitis 

E. FRANK 

Indication, Technic and Evaluation of Patel- 
lectomy 

H. R. SCHONBAUER 

Symphysial Ruptures 

J. POIGENFURST 

Surgical Treatment of Funnel Breast 

R. v. OPPOLZER 

One-Stage Bilateral Lobectomy 

G. SALZER 

Causes of Death After Lung Resection 

H. DENCK and W. KUTCHERA 

Problems Relating to the Treatment of the 
Hypophysis with Radioactive Substances 
H. BRENNER 


CANADA 


Convocation to Mark Joint Meeting With 
United States Section 


The Joint Meeting of the Canadian and 
United States Sections of the International 
College of Surgeons to be held September 
28-29, in Winnipeg, Manitoba, will have 


a formal Convocation, with Canadian sur- 

geons being inducted into Fellowship. 
Newly elected officers of the Interna- 

tional College and of the Canadian and the 
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United States Sections will be presented. 
The entire ceremony is being planned on 
a most effective scale and will bring to 
Canada an event which is the highlight of 
the great Congresses of the College. 

The participation of distinguished sur- 
geons from abroad as well as from Canada 
and the United States will assure an ex- 


cellent scientific program, and the-efforts . 


of the officers of the Meeting and of the 
community are sure to provide enjoyable 
social occasions. 


The general chairman of the Meeting 
is Dr. Samuel S. Peikoff, F.R.C.S. (Edin.), 
F.R.C.S. (Can.), F.A.C.S., F.LC.S., regent 
for the College in Manitoba, prominent 
surgeon of Winnipeg and lecturer at the 
University of Manitoba Faculty of Medi- 
cine. The chairman of the scientific pro- 


gram is Dr. A. C. Abbott, F.R.C.S. (Edin.), 
F.RB.GCS...(Can.), F.A.C.S.,-F.LC.S., .also of 
Winnipeg, assistant professor of surgery 
at the University of Manitoba. They are 
organizing a fine meeting. 


Women’s Auxiliary 


The members of the Women’s Auxiliary 
to the Canadian Section of the Interna- 
tional College of Surgeons are making 
elaborate plans for the entertainment of 
women visitors to the Joint Meeting of 
the Canadian and United States Sections. 


The chairman of the women’s commit- 
tee is Mrs. Albert C. Abbott, wife of the 
prominent Winnipeg surgeon who is chair- 
man of the program committee for the 
Meeting. 

Mrs. Abbott is a capable woman, well 
versed in organizational matters. She is 

past-president of the Winnipeg Art 
Gallery and is chairman of the Sixth Win- 
ripeg Exhibition. A member of the exec- 
utive board of the University Women’s 
/uxiliary, she has served as president of 
tne Women’s Auxiliary Children’s Aid 
rociety. She is a splendid skater, pos- 
sessing the gold dance badge in Canadian 
‘gure skating, and is a former president 

’ the Western Section of the Canadian 

igure Skating Association. 

Mrs. Abbott is thoughtfully informing 

dies who may not be familiar with the 

eptember climate in Winnipeg that usu- 
ily it is pleasant and mild. It is ideal suit- 
¢-light-wrap weather in the daytime, with 
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‘Mrs. Albert C. Abbott 


something a little heavier desirable in the 
evening. Rain is possible, but not usual, 
and provision has been made for “pro- 
tected” transportation when it is necessary 
to leave the hotel. 

With such capable and devoted super- 
vision as is being provided, the social 
program for women should prove to be 
most enjoyable, and the wives of members 
of both the Canadian and United States 
Sections should by all means avail them- 
selves of this opportunity to share in a 
happy and profitable occasion. 


43 





International College of Surgeons 
CANADIAN SECTION 


Women's Auxiliary 


1470 West King Edward Avenue, 
Vancouver, B.C. 
August 3rd, 1960. 


A meeting of the Women’s Auxiliary to the Canadian Section of the 
International College of Surgeons, will be held at The Marlborough Hotel 
in the City of Winnipeg in the Province of Manitoba, on the 27th day of 
September, 1960, at the hour of 2 o’clock in the afternoon. At this meeting 
the following business will take place: 


Enrollment and Registration of Members 
Appointment of Directors (five to be appointed) 
Appointment of Auditors 

Adopting of the Seal of the Auxiliary 

Fixing the Annual Dues 

Such other business as may arise. 


Dated at Vancouver, British Columbia, this 3rd day of August, A.D. 1960. 


June D. Pinkerton 


(Mrs.) June Dorian Pinkerton 
President 


Mrs. June Dorian Pinkerton, Director 
The Women’s Auxiliary to the 
International College of Surgeons 
1470 West King Edward Avenue, 
Vancouver 9, B.C. 


(Street) 
in the City of in the Province of 


the (wife, widow, daughter, mother, sister) of 

(Surgeon’s Name) 
who is a member of The Canadian Section of the International College of Surgeons, 
hereby apply for membership in THE WOMEN’S AUXILIARY TO THE CANA- 
DIAN SECTION OF THE INTERNATIONAL COLLEGE OF SURGEONS. 


Dated at 
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ECUADOR 
Meeting in Quito With National Congress of Medicine 


The Ecuadorian Section of the Interna- 
tional College of Surgeons will hold a 
meeting in Quito, January 30-February 5, 
1961, jointly with the Fifth National Con- 
gress of Medicine. 

The week-long Congress, sponsored by 
the Medical Federation of Ecuador, which 
is affiliated with the Pan American Medi- 
cal Association and the World Medical 
Association, has the cooperation of the 
representative surgical and medical or- 
ganizations of Ecuador. It will be a com- 
posite coming together of a number of 
constituent societies and will encompass, 
in addition to the Second Meeting of the 
Ecuadorian Section of the International 
College of Surgeons, the Third Surgical 
Congress, the First Congress of Obstetrics 
and Gynecology, the First Ophthalmologi- 


cal and Otorhinolaryngological Congress, 
the First Neuro-Psychiatric Congress and 
the Third Meeting of the Pan American 
Medical Association. 

Dr. Augusto Bonilla B. of Quito is to 
preside over the Meeting of the Ecuado- 
rian Section of the International College 
of Surgeons. Dr. Carlos Andrade Marin 
is president of the Medical Federation of 
Ecuador and Dr. Eduardo Rodriguez V. is 
the pro-secretary. 

Quito is one of the most picturesque 
cities of South America, a city famous for 
its ruins and colonial architecture, shrines 
and its springlike climate. 

It is hoped that surgeons from many 
parts of the world will find it possible to 
attend this very interesting and many- 
faceted Congress. 


IRAN 


National Congress Dedicated to Memory of Dr. Max Thorek 


The Fifth National Congress of the 
Iranian Section of the International College 
of Surgeons was held May 15-18, 1960, 
at the School of Medicine of the University 
of Meshed. The program bore the follow- 
ing dedication: 

The Fifth National Congress of the 
Iranian Section of the International 
College of Surgeons is dedicated to 
the memory of Dr. Max Thorek, 
Founder and General Secretary of the 
College, who died on January 25, 
1960, in Chicago, Illinois, the United 
States of America, in the year of the 
Twenty-Fifth Anniversary of the 
founding of the International College 
of Surgeons in Geneva, Switzerland. 
The program of the Congress was as 
lows: 
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SUNDAY, MAY 15 

Inaugural Address 

H. E. Mr. M. DApvAR, Governor General of 
Khorassan 

Annual Report of the Section 

Dr. E. HAZRATI, F.I.C.S., Secretary of the 
Iranian Section of the International College 
of Surgeons 


SURGICAL CONFERENCES 

Presiding ; 

Dr. SAMI-RAD, President of the University of 
Meshed 

Direct Approach to Pottic Lesions 

Pror. R. BOULVIN, Professor of Surgery and 
Chief of the Surgical Department of the 
Shah-Reza Hospital, Meshed 

A Census of Mediastinal Tumors in Iran 

Dr. H. RAHMATIAN, F.I.C.S., Professor of 
Cancerology, University of Teheran 

Bjork Thoracoplasty 

Dr. A. A. AZIMZADEH, A.I.C.S., Chief of the 
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Surgical Department, Shah-Abad Sanator- 
ium, Teheran 
Question and Discussion Period 


Intermission 

General Aspects of Lymphatic 

Diseases in Iran 

Dr. K. ARMIN, F.I.C.S., Professor of Pa- 
thology, University of Teheran 

A New Chapter in Surgical Treatment 

of Carcinoma of the Esophagus in Iran 

Dr. D. KAZEMI, F.I.C.S., A.T.S., A.C.C.P. 

A Census of Examined Cancers 

in Teheran 

Dr. A. HABIBI, F.I.C.S., Associate Professor of 
Pathology, University of Teheran 

Question and Discussion Period 


MONDAY, MAY 16 
Eosinophilic Peritonitis in Iran | 
BRIG. GENERAL F. DAFTERI, M.C., Chief Sur- 
geon of the Iranian Army Medical Corps 
Acute Volvulus of the Sigmoid 
Dr. GHORBANIAN, Associate, Department of 
Surgery, Shah-Reza Hospital, Meshed 
Questions and Discussion Period 


Intermission 

A New Technique of Diaphysectomy 

and Diaphysary Reconstruction with 

Autograft in.Surgical Treatment of 

Chronic Trelat Osteomyelitis 

Dr. SHAHIN-FAR, Professor of Surgery, Uni- 
versity of Meshed 

One of the Causes of Duodenal Ulcer 

Dr. H. A. FATEH-NEJAD, A.I.C.S., Associate 
Professor of Surgery, University of Shiraz 

Incompetent Cervix during Pregnancy 

Dr. A. A. HANJANI, Obstetrician and Gynecolo- 
gist, Teheran 

Question and Discussion Period 

TUESDAY, MAY 17 

Presiding: 

BRIG. GENERAL F. DAFTARI, M.C., Chief Sur- 
geon of the Iranian Army Medical Corps 

Three Year Survey of 120 

Cases of Surgical Treatment 

of Mitral Stenosis 

Dr. D. KAZEMI, F.I.C.S., A.T.S., A.C.C.P., Car- 
dio-Vascular Surgeon, Teheran 

Surgical Management of 

Arteriovenous Fistula 

Dr. J. Nouri, F.A.C.S., F.I.C.S., Associate in 
the Department of Surgery, Nemazee Hos- 
pital, Shiraz 


Question and Discussion Period 


Intermission 


Surgical Treatment of 

Aortic Stenosis 

Dr. D. J. HEYATE, F.I.C.S., Chief of the Sur- 
gical Department of the Hedayat and 
Dadgostari Hospital, Teheran 

Rare Diseases of 

the Chest Cavity 

Dr. A. SHAKY, F.I.C.S., Chief of the Surgical 
Department of the Abou-Hossein Hospital, 
Teheran 

Surgical Management of 

Bronchial Fistulae 

Dr. A. A. AZIM-ZADEH, A.I.C.S., Chief of Sur- 
gical Department, Shah-Abad Sanatorium, 
Teheran 


Question and Discussion Period 


WEDNESDAY, MAY 18 

Presiding: 

Dr. M. ZIAI, Professor of Obstetrics and Gyne- 
cology, University of Meshed 

Surgical Treatment of Mixed 

Tumors of the Parotid 

Dr. ROBERT A. WISE, Director of the Surgical 
Service of the Nemazee Hospital, Shiraz 

Surgical Treatment of 

Retinal Detachment 

Dr. M. H. LASHKARI, F.I.C.S., Ophthalmolo- 
gist, Farabi University Hospital, Teheran 

Modern Pediatric Anesthesia 

Dr. M. BADIEE, Member of the Department of 
Anesthesiology, Nemazee Hospital, Shiraz 


Question and Discussion Period 


Intermission 


Surgical Boards in the 

United States of America 

Dr. B. SAFAVI, F.I.C.S., Surgeon of the Veter- 
ans Administration Hospital, Lebanon, 
Pennsylvania, U.S.A. 

Ten Years’ Experience in 

Plastic Surgery 

Dr. E. HAZRATI, F.1.C.S., Chief of the Plastic 
and Maxillo-Facial Service of the Iranian 
Army. 

Old Medical and Surgical 

Schools of Khorassan 

Dr. M. NADJMABADI, Member of the Interna- 
tional Society of the History of Medicine; 
Member of the Medical Board of the Iranian 
Academy, and Instructor in the University 
of Teheran 
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ISRAEL 


Neumann Granted International 
Labour Fellowship 

Dr. Y. B. Neumann, the honorable secre- 
tary of the Israeli Section of the Interna- 
tional College of Surgeons has been 
awarded a fellowship by the International 
Labour Office in order to study medical 
aspects of work injuries in the United 
States and in England. 

He will also attend the International 
Congress for Physical Medicine and Reha- 
bilitation in Washington, D.C., and the 
Congress of the International Society for 
the Welfare of Cripples. 


PUERTO RICO 
July Meeting 

The Puerto Rico Division of the United 
States Section of the International College 
of Surgeons met on July 12, 1960, in 
Santurce. They had as their special guests 
Dr. Curtice Rosser, of Dallas, Texas, im- 
mediate past president of the United 
States Section, and Dr. Herbert Hays, of 
Houston, Texas. 

At a party in honor of the visiting 
surgeons and Mrs. Hayes, members were 
accompanied by their wives. 

Dr. Manuel A. Astor is regent for the 
College in Puerto Rico. 


SPAIN 


Activities in Barcelona 


Dr. A. Puigvert, F.I.C.S., director of the 
Urologic Institute of the Hospital de la 


Sta Cruz y San Pablo of Barcelona, Spain, 
announces the postgraduate courses to be 
presented by the Institute during the 
academic year 1960-1961. 


Course XXIII—November 1960—Semi- 
nar for postgraduates on genitourinary 
malformations and complementary brief 
courses in nephrology and urological labo- 
ratory work. 


Course XXIV—April 1961—Seminar for 
postgraduates on clinical innovations in 
urology and complementary brief courses 
i» urography and endoscopy. 

The seminars last six days and are en- 

rely devoted to work from 8:30 a.m. 

7 p.m. 

The number of those registered for the 

urse will be limited. Registrants may 

ntinue their work at the Institute for 
- x months. 


Annual Urologic Course—January to 
pril, 1961—including two lectures on 
ieory each week and the following pro- 
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gram of practical work: visits to clinics 
in the various departments of the Insti- 
tute, visits to the dispensary, clinical ses- 
sions and examination of case histories, 
and surgery. 

Two residences are avaliable at the Uro- 
logic Institute of the Hospital de la Santa 
Cruz y San Pablo of Barcelona, Spain. The 
duration of the residencies is one year, 
but may be prolonged to two years, during 
which period the residents will take part 
in all the activities of the Institute. 

At the end of the first year, after pre- 
senting a paper on his specialty, each 
resident will receive a prize of eight thou- 
sand pesetas. At the end of the second 
year he will receive a certificate and equal 
remuneration in cash. 

Dr. A. Puigvert, F.I.C.S., is director of 
the Institute. 

Dr. Puigvert’s staff includes: A. Cols, J. 
M.* Cols, P. Doménech, C. Elizalde, A. Mas 
Oliver, A. Moya, C. Muiiios, J. M.* Olivé, J. 
M.* Pomerol, I. Ponce de Leon, G. del Rio, 
Clara Roy, F. Solé Balcells, J. Solé Miillner, 
M.* Teresa Reus and S. Vives Creixell. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons is pre- 


paring a 
Membership Directory 
listing all its members both alphabetically and 


MEMBERSHIP) DIRECTORY 


geographically and with pertinent information 
Bibetrth ie Ciatteartoe, bth anna tind 
about each member. 


1960 
The volume will include the Constitution and 


Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 


The publication of the Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared 


for the printer. 


Pre-publication price for a copy of the Membership Directory is $5.50— 
after publication $7.50. 


Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS : Address 
U. S. A. 





NAME (Please print) 





Please enter my subscription for one volume (or = . 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 

for which I enclose my check for $5.50 per volume eA 
pre-publication price. Please send book to: Country 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


October 7, 14 
Bombay and Delhi, India 


October 8-9 


Indian Section 
International College of Surgeons 


Belgian Section 


International College of Surgeons 

Illinois Chapter 

U.S. Section, International College of Surgeons 
Thai Section 

International College of Surgeons 

Nicaraguan Section 

International College of Surgeons 

Japanese Section 

International College of Surgeons 

French Section 

International College of Surgeons 

Western Section 

U. S. Section, International College of Surgeons 


November The Netherlands Section 


Rotterdam, The Netherlands International College of Surgeons 

Section Meetings in Greece, India, Thailand and Japan will coincide with 
the visits of the 1960 Around-the-World Postgraduate Clinics Tour. In France, 
Lebanon, Egypt, the Philippines, and Hawaii, distinguished Fellows of the 
College are arranging hospital tours and clinical conferences for the visitors. 


Alabama Surgical Section 

U. S. Section, International College of Surgeons 
Ecuadorian Section 

International College of Surgeons 

North American Federation 

International College of Surgeons 

June 16-18 French Section 
Vittel, France International College of Surgeons 
July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts International College of Surgeons 


November 19-22 Western Section 
San Francisco, California U.S. Section, International College of Surgeons 


Huy, Belgium 
October 13 
Belleville, Illinois 


October 17 
Bangkok, Thailand 


October 23 

DeLeon, Nicaragua 
November 1-2, 8 
Nagoya and Chiba, Japan 
November 14-15 

Paris, France 


November 20-22 
Las Vegas, Nevada 


January 13 
Montgomery, Alabama 


January 30-February 5 
Quito, Ecuador 


May 14-18 
Chicago, Illinois 
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ARNOLD JIRASEK, M.D., F.I.C.S. (Hon.) 


Prague, Czechoslovakia 


First President 
INTERNATIONAL COLLEGE OF SURGEONS 





(Formal tribute to Prof. Jirasek will appear in the November issue of the Bulletin) 
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Prof. A. Mario Dogliotti, president of the International College of 
Surgeons, and Signora Dogliotti enjoying one of Prof. Dogliotti’s 
vacations from his professional and scientific duties 
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Prof. A. Mario Doglhiotti Assumes Presidency 


of International College of Surgeons 


Prof. A. Mario Dogliotti, F.A.C.S.(Hon.), 
F.I.C.S.(Hon.), distinguished surgeon, 
professor of clinical surgery and director 
of the clinic of general surgery at the Uni- 
versity of Torino, Italy, has assumed the 
presidency of the International College of 
Surgeons. 

Prof. Dogliotti, who served as the first 
president of the Italian Section (1948- 
1950) and has long been a vice-president 
of the College, has amply demonstrated 
throughout his career a conspicuous capa- 
city for international leadership. 


History of his 
International Leadership 

In 1954 he presided with consummate 
distinction over the All-European Con- 
gress held in Torino. Since September 
1958, when he was designated president- 
elect of the College, he has entered whole- 
heartedly into the international aspects of 
College affairs and rendered it inestimable 
service. On May 15, 1960, in Rome he de- 
livered a masterly keynote address at the 
opening session of the Twelfth Biennial 
International ‘Congress on the subject of 
Premesse e Promesse della Circolazione 
Netracorporea (Fundamental and Future 
of Extra-Corporeal Circulation), which 
was most thoughtfully received by the 
entire Assembly. 


Return to the 
City of his Birth 

Prof. Dogliotti was born in Torino in 
1897. He recéived his doctorate from the 
medical school of the university of that 
‘ity in 1920, and in 1926 was appointed 
to its faculty. 

In 1935 he became the director of the 
(nstitute of Surgical Pathology of the Uni- 
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versity of Modena. He next accepted the 
post of director of the surgical clinic at 
the University of Catania. In 1943 he re- 
turned to his Alma Mater to fill the posi- 
tion he now holds. 


Wide Scopé of his 
Scientific Achievements 

His scientific interests extend over the 
entire field of surgery, with particular 
emphasis on the problems concerning 
shock, anesthesia, surgery of peripheral 
nerves, surgery of the brain, of the lungs, 
of the liver and the biliary tract, of the 
kidneys, and of the esophagus and the 
heart. 

Among his scientific contributions which 
can be characterized as original we list 
the following: 

1. Segmental peridural anesthesia 
(The Dogliotti method) 

2. Improvement of partially paralyzed 
nerves. 

3. Subarachnoid alcohol block of pos- 
terior nerve roots (The Dogliotti 
method) 

. Methods of blocking and severing 
of the trigeminal nerve 

. Transorbital ventriculography 
(The Dogliotti method) 
Drainage of the biliary tract by 
intrahepatic duct gastrostomy 
Contributions to cardiac surgery 
(valvotomy to the anulus; personal 
method of vascular anastomosis by 
suture, with plastic reconstruction 
of the mitral ring, for mitral in- 
sufficiency ) 
Use of the artificial heart-lung, 
with the first case in world litera- 
ture of bloodless cardiac operation 
in man 








9. Use of artificial hypothermia 


10. Personal method of closure of in- 
teratrial defects 

Prof. Dogliotti is the author of over two 
hundred and fifty original articles and 
various treatises, including the Trattato 
di Anestesia, Trattato di Sémeiotica Chi- 
rurgica (in two volumes) and Tratitato di 
Tecnica Operatoria (in five volumes). 


International Recognition 


He has addressed numerous congresses 
both in Italy and abroad. In addition to 
his connection with the International Col- 
lege of Surgeons, he is a member of the 
Académie de Chirurgie de Paris, a member 
of the International Society of Anesthesia, 
president of the Societa Italiana di Chirur- 
gia, an Honorary Fellow of the American 
College of Surgeons, Fellow of the Mas- 
sachusetts Italian Medical Society of Bos- 
ton, Honorary Fellow of the American 
Medical Association, Honorary Member of 
the Sociedad Cubana de Anesthesiologia, 
Honorary Member of the Sociedad Argen- 
tina de Cirugia Toracica, and Correspond- 
ing Member of the Sociedad medica de 
Hospital general de Mexico, the Academia 


Nacional de Medicina de Buenos Aires, the 
Academia Mexicana de Cirugia and the 
Société Nationale de Chirurgie de Paris. 

Prof. Dogliotti participated in the work 
of the Italian Red Cross during both World 
Wars and was decorated with the two war 
crosses. 

He is an Officier de la Légion d’Honneur, 
a Commendatore nell’Ordine del Merito 
della Repubblica Italiana and a Cavaliere 
ordine S. Silvestro, and has been awarded 
the Medaglia d’oro per la Coltura. 

As one might conjecture from his agile 
appearance, Prof. Dogliotti steals time 
from work every now and then to ski, 
swim or play tennis, and he has held the 
national championship in fencing (floret 
1926-1927-1928) . 


The Ladies of the 
Dogliotti Family 

Prof. Mario and Signora Adonella 
Dogliotti are the parents of two daughters, 
the elder of whom, Lucetta, is married 
and the mother of a baby Mario. The 
younger daughter, Ornella, creates an 
eddy of youthful interests and activities 
that radiate out over the Dogliotti circle. 





Prof. Dogliotti presenting the keynote address at the opening session 
of the Twelfth Biennial International Congress in Rome 
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Dr. Lyon H. Appleby Installed as 


International President-Elect 





DR. LYON H. APPLEBY 





F.R.C.S. (Eng.), F.R.C.S. (Can.), F.A.C.S., F.1.C.S. (Hon.) | 


President-Elect 
INTERNATIONAL COLLEGE OF SURGEONS 


It was most appropriate that Dr. Lyon 
H. Appleby, F.R.C.S. (Eng.), F.R.CS. 
(Can.), F.A.C.S., F.I.C.S. (Hon.), of Van- 
couver, should have been formally in- 
ducted into office as president-elect of the 
International College of Surgeons at the 
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Joint Meeting of the Canadian and United 
States Sections in Winnipeg, because Dr. 
Appleby, a former vice-president of the 
College, had served as the first president 
of the Canadian Section. 

Dr. Appleby was born in Deseronto, On- 
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tario, on June 25, 1895, the son of Thomas 
Earl Appleby of Deseronto and Mary Max- 
well (Lyon) Appleby of Ottawa. He re- 
ceived his academic education at Renfrew 
Collegiate Institute and had his medical 
training at Queens University, Kingston, 
Ontario, being graduated with the class of 
1919. Later, after study at the London 
Hospital Medical School, he was awarded 
the degree of Fellowship in the Royal 
College of Surgeons of England (1935) 
and the Royal College of Surgeons of Can- 
ada (1936). He also holds Fellowship in 
the American College and Honorary Fel- 
lowship in the International College of 
Surgeons. 

Dr. Appleby is president of Dr. L. H. 
Appleby & Associates of Vancouver and 
chief of the surgical staff of St. Paul’s 
Hospital. He is associate professor of 
clinical surgery at the University of Brit- 
ish Columbia. 

He has served as president of the Goun- 
cil of the College of Physicians and Sur- 
geons of British Columbia, as a member 
of the Medical Council of Canada and as 
the founder-president of the British 
Columbia Surgical Society: He is an Hon- 

i 


orary Fellow of the Western Surgical 
Society and of the Seattle Surgical Society, 
of which he is both founder and president. 
He has also been elected to Honorary Fel- 
lowship in the American Proctologic 
Society and the Philadelphia Proctologic 
Society. He is a member of the Council 
of Queen’s University, and has had Hon- 
orary Fellowship conferred upon him by 
both the Societa Piedmontese di Chirurgia 
and the Societa Triveneta di Chirurgia of 
Italy. 

His contributions to surgical literature 
include The Medical Life of Henry VIII, 
Quo Vadis Medicina, Postoperative Sur- 
vival Periods in Carcinomata of the Gas- 
tro-Intestinal Tract, Prolapsing Gastric 
Mucosa, Surgical Consideration of the 
Non-Malignant Achlorhydric Stomach, 
High Gastric Ulcer, Management of Acute 
Diseases of the Abdomen, Proctocystec- 
tomy, and Leiomyoma of the Stomach, and 
numerous other titles. 

Dr. Appleby’s services to the Inter- 
national College of Surgeons have been 
many. The College acted with wisdom and 
forethought when it chose him as presi- 
dent-elect for the term of 1960-1962. 





WALDORF-ASTORIA HOTEL 





Announcing 


The Thirteenth Biennial International Congress 
of the 


International College of Surgeons 


SEPTEMBER 9-14, 1962 


NEW YORK CITY 
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United States Section Installs 


Gershom J. Thompson as President 


Dr. Gershom J. Thompson, F.A.C.S., 
F.I.C.S.(Hon.), president of the United 
States Section of the International College 
of Surgeons, was born in Cambridge, Ohio, 
January 12, 1901, the son of John W. 
Thompson, a steel employee, and Fanny 
Gittings Thompson. The family moved to 
Granite City, Illinois, in 1904, where young 
Gershom attended the public schools, grad- 
uating from high school in 1918. He 
worked as a railroad clerk for a year and 
entered Washington University, St. Louis, 
Missouri, in 1919, where he was a pre- 
medical student. He was elected to Tau Pi 
Epsilon Pi honorary premedical fraternity 
in 1921. In the fall of that year he entered 
Washington University Medical School. In 
1924 he was elected to Alpha Omega Alpha 
honorary medical fraternity. Also in that 
year he was appointed prosector by the 
anatomy department. He was graduated 
with an M.D. degree in 1925. 


Postgraduate Studies 

He interned at St. Luke’s Hospital, St. 
Louis, Missouri, until 1926, and then prac- 
ticed general medicine for a time at Web- 
ster Groves, Missouri. In the fall of 1926 
he entered the Mayo Foundation, Roches- 
ter, Minnesota, as a fellow in surgery, but 
transferred his major interest to urology, 
completing the fellowship in urology in 
1930, when he was awarded the degree 
of M.S. by the University of Minnesota. 

From the spring of 1930 until the fall 
of 1931 he practiced urology in St. Louis, 
Missouri. He returned to the Mayo Clinic 
in the fall of 1931 as a consultant in the 
section of urology. On January 1, 1939, he 
was appointed by the board of governors 
as head of the section of urology, which 
position he has continued to occupy, except 
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for a period of service in World War I], 
until the present time. 


War Service in the 


U.S. Navy Medical Corps 


In 1942 he was commissioned in the 
Medical Corps of the United States Navy 
and served as chief of urology at the Na- 
tional Naval Medical Center, Bethesda, 
Maryland, until the summer of 1945, when, 
at the request of the Surgeon General, 
Admiral Ross T. McIntire, he organized 
and directed the only Navy paraplegic re- 
habilitation center. This was situated at 
Oceanside, and later at Corona, California. 
He was commended by the Surgeon Gen- 
eral for the work accomplished in rehabil- 
itation of many severely injured sailors 
and marines and particularly for new 
methods devised for the treatment of the 
neurogenic bladder. 

In 1946 Dr. Thompson resumed his posi- 
tion as head of the urologic department at 





The United States Section of the 
International College of Surgeons in- 
stalled its 1960-1961 officers at the 
Joint Meeting of the Canadian and 
United States Sections of the College 
in Winnipeg, September 28-29. Dr. 
Gershom J. Thompson, F.A.CS., 
F.I.C.S. (Hon.), of Rochester, Minne- 
sota, became president, and Dr. 
Charles P. Bailey, F.A.C.S., F.I.C.S., 
of New York City, president-elect. 

The other officers will be pre- 
sented in the November issue of the 
Bulletin. 





















Kate Sadie 


Dr. and Mrs. Thompson seated; about them, left to right, Miss Pamela, Miss Victoria known as 
Vicki, Dr. G. J. Jr., and Miss Elizabeth Thompson 


the Mayo Clinic. In the spring of 1949 he 
was appointed by the Egyptian govern- 
ment as the first American visiting pro- 
fessor and served as visiting professor of 
urology for several months at the Medical 
School in Cairo, lecturing there and oper- 
ating in the charity hospitals of Cairo and 
Alexandria. In the fall of 1949, at the re- 
quest of the Surgeon General of the Army, 
he became a member of a team of five 
physicians who lectured at various Euro- 
pean hospitals. In 1952 he lectured and 
operated in several hospitals in Ciudad 
Trujillo, Santo Domingo, as a member of 
a group of distinguished surgeons of the 
International College of Surgeons. 

In addition to being head of the urologic 
section of the Mayo Clinic he is chief of 
urology at St. Mary’s Hospital and the 
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Methodist Hospitals, Rochester, Minne- 
sota, and professor of urology of the Mayo 
Foundation, University of Minnesota. 


Inventor, Innovator 


and Author 

In 1935 he invented the Thompson re- 
sectoscope, which is widely used in uro- 
logic surgery, and has lectured about and 
demonstrated the technique of its use in 
many hospitals in this country and abroad. 

Dr. Thompson is the author of more 
than two hundred scientific articles and 
chapters in text books on urology and sur- 
gery. 

He is a member of the following medical 
societies: The American College of Sur- 
geons, American Urological Association 
(president of the North Central Section 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 












Bin 


> rrr 














i 
‘ 








in 1941), American Medical Association 
(chairman of section on urology 1943 and 
1944), Southern Minnesota Medical As- 
sociation, Zumbro Valley Medical Society, 
Minnesota State Medical Association, 
Western Surgical Association, American 
Association of Genito-Urinary Surgeons, 
Clinical Society of Genito-Urinary Sur- 
geons, St. Louis Medical Society and the 
International College of Surgeons (chair- 
man of section on urology 1959). He was 
also elected a vice-president of the Inter- 
national College of Surgeons in 1958 and 
has been regent in Minnesota since 1954. 
He is a member of Phi Rho Sigma, Sigma 
Xi, Tau Pi Epsilon, Alpha Omega Alpha, 
and several alumni organizations. 


An Interesting 
Family Circle 


In 1933 he was married to Maxine Tews 
and they have four children: daughters 
Pamela, Elizabeth and Victoria, and a son, 
Dr. Gershom J. Thompson, Jr., now an in- 
tern at Highland Alameda Hospital, Oak- 
land, California. 





Dr. Thompson has two brothers, Dr. J. 
W. Thompson of St. Louis, Missouri, and 
Dr. Edward C. Thompson of Urbana, IIli- 
nois. 

Once a year the three hundred and fifty 
or more staff members of the Mayo Clinic 
elect a president, a highly cherished dis- 
tinction. Dr. Thompson was chosen for 
this office in 1958 and served throughout 
the year, receiving, at the end of his term 
of office, the plaudits of his colleagues. 


All Our Good Wishes 


The International College of Surgeons is 
confident that the leadership of the United 
States Section will continue under Dr. 
Thompson at the same high level which 
has been established and maintained by 
the brilliant succession of men who have 
preceded him. Like them he brings to the 
presidency a broad viewpoint, courage 
born of honest conviction and the rare gift 
of outstanding ability. The College is cer- 
tain of the success of his administration of 
office. It wishes him happiness and en- 
joyment of all his tasks. 





May 14-18, 1961 





Plan to Attend 
Twenty-Sixth Annual Congress 


NORTH AMERICAN FEDERATION 


Canada, Mexico, United States and Central American Sections 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE, CHICAGO 
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Dr. Charles P. Bailey 


The president-elect of the United States 
Section of the International College of 
Surgeons is Dr. Charles P. Bailey, F.A.C.S., 
F.I.C.S., professor and chairman of the 
department of surgery at New York Medi- 
cal College in New York City. 

Dr. Bailey was born in Wanamassa, New 
Jersey, on September 10, 1910. He had his 
academic education at Rutgers University 
in New Brunswick, New Jersey, and his 
medical training at Hahnemann Medical 
College and Hospital in Philadelphia. He 
served an internship at Fitkin Memorial 
Hospital in Neptune, New Jersey, and a 
two-year residency at Sea View Hospital 
on Staten Island, New York. He did post- 
graduate work in thoracic surgery at the 
University of Pennsylvania Graduate 
School of Medicine in Philadelphia, and re- 
ceived his M.Sc. (Med.) degree in 1943 
and a D.Sc. (Med.) in 1955. He also holds 
the honorary degree of LL.D. from Hahne- 
mann Medical College and Hospital and 
the L.H.D. from Rutgers. 

In addition to serving as professor and 


U. S. Section President-Elect Charles P. Bailey 
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chairman of surgery at New York Medical 
College, Dr. Bailey is director of surgery 
at Flower and Fifth Avenue, Metropolitan, 
and Bird S. Coler Hospitals in New York 
City; director of the New York Heart and 
Pulmonary Institute; chief of cardiovas- 
cular surgery at Deborah Hospital, Browns 
Mills, New Jersey, and consultant in 
thoracic surgery at: Fitkin Memorial Hos- 
pital, Neptune, New Jersey; Riverview 
Hospital, Red Bank, New Jersey; Mon- 
mouth Medical Center, Long Branch, New 
Jersey; The Memorial Hospital, Wilming- 
ton, Delaware; Mount Zion Hospital and 
Medical Center, San Francisco, California, 
and Harrisburg Hospital, Harrisburg, 
Pennsylvania. 

In addition, also, to being a Fellow of the 
American College and the International 
College of Surgeons, Dr. Bailey is a Fellow 
of the American College of Cardiology 
and the American College of Chest Phy- 
sicians. He belongs to the American Medi- 
cal Association, his state and county 
medical societies, the Philadelphia Acad- 
emy of Surgery, the American Association 
for Thoracic Surgery (active member), the 
Laénnec Society, the Medical Club of 
Philadelphia, the Pan-Pacific Surgical As- 
sociation, the American Trudeau Society, 
and the American Medical Writers’ Asso- 
ciation. 

He has contributed substantially to the 
literature on thoracic surgery and surgery 
of the heart, and is the recipient of numer- 
ous honors and decorations. 

Dr. Bailey is active in welfare and inter- 
faith movements and has received recogni- 
tion from various organizations for his 
services. He is married to the former Miss 
Lillian Dann. They are the parents of 
three children, Patricia, Donald and 
Robert. 
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From the Secretary General’s Notebook 


' Since I spoke to you last, many very 
desirable things have happened to make 
us happy at the office in Chicago. There 
has been a surge of activity among the 
regents and vice-regents of the United 
States Section, with a number of excellent 
meetings being organized, the latest to be 
announced being the Refresher Course on 
Trauma to be held at St. Elizabeth Hos- 
pital in Belleville, Illinois, on Thursday, 
October 13, 1960, as a result of the efforts 
of Dr. W. H. Walton, general chairman of 
the occasion. 

The Winnipeg Meeting, of course, has 
been consuming much of our time and 
thought. There were a number of famous 
speakers from abroad. The Women’s Aux- 
iliary to the Canadian Section made every 
effort to give all the women visitors a 
most cordial welcome and a wonderful 
time. 

We had been asked to send our hospital 
exhibit to Winnipeg and this we did. Dr. 
Charles U. Letourneau was present to lec- 
ture concerning the hospitals on the plans 
for which he had served as consultant, and 
Mr. H. J. Anatole Jaro, Ph.D., chairman of 
the Art Committee of the International 
Surgeons’ Hall of Fame, at a sacrifice of 
his personal interests, also was in attend- 
ance to be the host at the Hall of Fame 
exhibit. 

We have had an increase in the member- 
ship of our two ladies’ Auxiliaries, and 
we sincerely hope that this trend will con- 
tinue. 

The budget committee, which met in 
September in Chicago, is well pleased with 
the budget that was accepted by the 
Executive Council in March. The plan has 
been working out quite well. We are, of 
course, spending more money in certain 
phases of our work than heretofore, but 
we are sincerely grateful for the efforts of 
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Dr. Horace E. Turner 


all the people who have attempted to keep 
our expenses down, so that we can keep > 
within our income. 

New members, of course, are welcome 
if they can meet our standards. Any mem- 
ber who would like to invite a surgeon 
friend to join should write to the Chicago 
office for application blanks and data con- 
cerning membership. It is regrettable that 
we must refuse membership to otherwise 
estimable men whose specific qualifications 
fail to reach the criterion established by 
our constitution and by-laws. The vast 
majority of candidates being accepted are 
diplomates of the various boards of sur- 
gery. 

Be sure to make a notation on your 
calendar of the dates May 14-18, 1961, for 
the Congress of all the Sections of the 
North American Federation. 

Any news items which pertain to the 
College should be sent to the College as 
frequently as the news breaks. We should 
be happy to receive suggestions from any 
of our members, and should be delighted 
to have you visit our College headquarters. 


Horace E. Turner 
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Miss Emily Cardew, M.S. 


Dr. Alexander Rytel Dr. Philip Thorek Dr. William B. Serbin 
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FIFTH SERIES OF LECTURES 
1960-1961 


School of the History of Surgery and Related Sciences 
international Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 18, 1960 . . . .“Medicine in Russia and in Free China”—Dr. Paul C. 
fi Hodges, Professor Emeritus of, Radiology, University of 
” 4 Chicago; Consultant in Radiology, Veterans Administra- 
‘ " tion; Department Editor, Radiology, Postgraduate Medicine 
NOVEMBER 15, 1960 . . .“The Resurrectionists’—Leslie B. Arey, Ph.D., Professor 
* Emeritus of Anatomy, Northwestern University; Past Presi- 
wf. dent, American Association of Anatomists; Advisor, Public 
R ., Health Service . 
JANUARY 10, 1961 . «Nursing in the Social Order’ ’—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
i ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association 
JANUARY 31, 1961 .“The Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of: Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 
FEBRUARY 21, 1961 “Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion; Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 
MARCH 14, 1961 .. -The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospitai Council 
APRIL 4, 1961... -“Polish Contributions to Medical Science”—Dr. Alexander 
Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance,. Chicago 
APRIL 18, 1961... “Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 
MAY 23, 1961... “Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley 
Memorial Hospital 
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DR. EDWARD L. COMPERE 
F.A.C.S., F.I.C.S. (Hon.) 


Scientific Co-ordinator 
1959 Around-the-World Clinical Tour 
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Around-the-World Clinical Tour, 1959 


CHAPTER II 


Hawaii and Japan 


EDWARD L. COMPERE, M.D., F.A.C.S., F.1.C.S. (Hon.) 


CHICAGO, ILLINOIS 


We were welcomed at the Honolulu air- 
port by members of the press and by sev- 
eral lovely Hawaiian girls, who presented 
each of us with leis of fresh flowers and 
placed them about our necks. The confu- 
sion and delay in assigning rooms to our 
relatively large group was soon forgotten 
in our enjoyment of the delightful setting 
of the Royal Hawaiian Hotel at Waikiki. 

Dr. Marvin Brennecke, who has lived in 
Hawaii for many years as a plantation 
physician at Waimea on the Island of 
Kauai, gave a cocktail party for us at the 
Royal Hawaiian, and it was then that the 
members of our group first began to be- 
come truly acquainted. 

On Sunday, October 11, most of us took 
the excursion boat to Pearl Harbor, where 
we were given a tour and saw such land- 
marks as the superstructure of the battle- 
ship Arizona, a national monument and a 
tomb for the more than one thousand 
American sailors and officers who died 
there on the day of the Japanese attack. 


After a restful afternoon at Waikiki, our 
entire group was entertained by Dr. and 
Mrs. Ralph Cloward at their beautiful 
‘each home at the base of Diamond Head. 
Or. Cloward is regent for the United States 
section of the International College of Sur- 
reons in Hawaii. Among his guests not 
‘raveling with our group was Dr. William 
“ovelace, founder and director of the Love- 
ace Clinic of Albuquerque, New Mexico, 
ind, for many years, one of the senior sur- 
yeons at the Mayo Clinic. He is also a past 
oresident of the United States Section of 
‘he International College of Surgeons. 
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During the rest of our stay in Hawaii 
we had the usual tour of Oahu, visiting Mt. 
Tantalus, the Civic Center, and the Punch- 
bowl. The Punchbow] is the filled-in crater 
of an old volcano, overlooking Honolulu 
and Pear! Harbor. In this wide, shallow de- 
pression are the graves of many hundreds 
of American soldiers and sailors who lost 
their lives during World War II and the 
Korean War. This cemetery is beautifully 
kept up, and one of the graves of interest 
to all Americans is that of the famous war 
correspondent Ernie Pyle, who was killed 
on one of the islands in the Far Pacific 
during World War II. 

At noon on the second day of our visit, 
Mrs. Compere was hostess to the ladies at 
a pre-luncheon sherry party. The usual 
“liquid sunshine” fell at least once or twice 
each day of our visit to the Islands. The 





During his second term of office as 
president of the United States Sec- 
tion of the International College of 
Surgeons, Dr. Edward L. Compere of 
Chicago served as the scientific co- 
ordinator of the 1959 Around-the- 
World Clinical Tour. 

The first chapter of Dr. Compere’s 
account of this journey appeared in 
the June 1960 issue of the Bulletin. 
We are now privileged to present the 
second installment of his informa- 
tive and delightfully informal trave- 
logue. 

















ancient Hawaiians had a saying that 
“When Heaven weeps, man lives.” 

On Oct. 13, our last day in Hawaii, our 
group gave a cocktail party and dinner at 
the Royal Hawaiian for Ralph and Florence 
Cloward and for several other International 
College members and friends who live in 
the Islands. It may be of interest to men- 
tion that after the party given by the 
Clowards in their home a few of us dined 
at the famous Chinese restaurant, Lau Yee 
Chai, not far from Waikiki Beach. This is 
called the world’s largest and most beauti- 
ful Chinese night club. Here we had the 
frustrating experience of practicing to use 
chopsticks. 

I have never been able to understand 
why planes on overseas trips so often make 
their departure at such inconvenient hours 
as they do. We left Hawaii at 2:00 A.M. 
by Pan-American Jet, refueled at Wake 
Island, crossed the International Date Line 
(where we lost a full day), and arrived 
at the International Airport of Tokyo at 
6:45 A.M. By this time our party numbered 
thirty-four. Dr. and Mrs. J. Alfred Fabro, 
who were listed as tour members, would 
actually join us in Cairo. Dr. Beckman, 
a gynecologist and surgeon from Honolulu, 
joined us in Tokyo and traveled with us 
for about three weeks. Those who were 
regular members of the party are listed as 
follows: 

Mr. Wm. J. Arliskas, Chicago, Illinois 

Mrs. Floyd Best, Elkhart, Indiana 

Mrs. Erna Bollag Besson, Geneva, Switzer- 
land 

Dr. Louis Bollag, New York City 

Dr. Marvin Brennecke, Waimea, Kauai, Ha- 
wall 

Dr. and Mrs. John D. Brumbaugh, Akron, 

Ohio 
Dr. and Mrs. Ralph R. Coffey, Kansas City, 

Missouri 
Dr. and Mrs. Edward L. Compere, Chicago, 
Illinois 


Dr. and Mrs. J. Alfred Fabro, Torrington, 
Connecticut 
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Dr. and Mrs. V. Hittner, Seymour, Wisconsin 

Dr. and Mrs. Eugene Jewett, Maitland, 
Florida 

Dr. and Mrs. Julius Lebovitz, Woodside, New 
York 

Dr. and Mrs. W. O. Mermis, Youngstown, 
Ohio 

Mr. James H. Rebstock (Tour Escort), Chi- 
cago, Illinois 

Dr. E. T. Ricketts, Puerto Armuelles, Re- 
public of Panama 

Dr. Theodore Sabarese, Garfield, New Jersey 

Dr. Saul Siegendorf, Passaic, New Jersey 

Dr. and Mrs. A. L. Simon, Passaic, New 
Jersey 

Dr. P. H. Steller, Santa Monica, California 

Dr. and Mrs. Paul C. F. Vietzke, Valparaiso, 
Indiana 

Dr. and Mrs. Jack Wade, Lufkin, Texas 

Dr. and Mrs. J. E. Wheeler, Belleville, Illinois 

Mrs. Grace E. Whitton, Chicago, Illinois 

Dr. and Mrs. Harry Winkler, Charlotte, North 

Carolina 


Arrival in Japan 
Some of the members of the Japanese 
Section of the International College of 
Surgeons met us at the airport. Captain 
John Price, chief of orthopedic surgery at 
the United States Naval Hospital at Yoko- 
suka, was also at the airport to meet Mrs. 
Compere and me. After driving us to the 
new Imperial Hotel, where we checked in 
and left most of our baggage, he took us to 
Yokosuka, passing through Yokohama and 
other highly industrial areas in covering 
the sixty-odd miles between Tokyo and 
this tremendous naval base, which has 
been a principal United States naval 
facility since the surrender of Japan. 

This was my third trip to Japan. I first 
went there as a special consultant in 
orthopedic surgery to the Surgeon General 
of the United States Army in 1948. At 
that time I visited all medical facilities in 
the Pacific area, including those on Guam, 
Okinawa, the Philippines, Korea, and 
Japan. In 1957, as a consultant to the 
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Dr. E. L. Compere with Captain William New, commanding officer of the United States Naval Hos- 
pital at Yokosuka, Japan, and the thirteen Japanese interns who were receiving training in this 
facility 


Surgeon General of the Navy, I was one 
of twelve consultants representing various 
specialties of medicine and surgery who 
visited Japan. On both of these trips, I 


also had visited the Naval Hospital at 
Yokosuka. In part, because of my previous 
trips there, and because of my experience 
for a number of years as a consultant in 
orthopedic surgery at the Great Lakes 
Naval Hospital, Mrs. Compere and I had 
been invited by Captain William New, 
Commanding Officer of the Naval Hospital 
(#3923) at Yokosuka, to be guests of the 
Navy, and I had been asked to lecture to 
the Medical and Surgical Staff of the Hos- 
pital and to make rounds in the Hospital. 
The only time I could manage to get this 
into our crowded program was on the day 
of our arrival in Japan. 

The officers’ club for the United States 
military personnel was formerly an officers’ 
club for the Japanese Navy. Mrs. Compere 
and I had the interesting experience of 
being installed in the special suite origin- 
ally constructed and furnished for the use 
of Japan’s great military hero, Admiral 
Togo. After his death, the suite was re- 
served for the use of visiting dignitaries, 
such as members of the Imperial Family, 
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foreign ambassadors or flag officers of the 
Navy. Since the surrender of Japan, the 
suite has been used for visiting American 
VIP’s, such as senators, cabinet members, 
or flag officers of the Fleet. I found it dif- 
ficult to avoid bumping my head on the low 
ceilings and doorways. Among the inter- 
esting furnishings were several special 
citations and awards given to Admiral 
Togo when he was commander-in-chief of 
the Japanese navy. 

While I was visiting with the officers of 
the Naval Hospital, lecturing to the officers 
and staff, and subsequently making the 
complete round of this enormous hospital, 
Mrs. Compere was taken by Mrs. Price and 
the wife of another naval officer to Kama- 
kura to see the great Buddha and to other 
places of interest in or near Yokosuka. 

The interns at the Hospital are all Jap- 
anese. They are selected on a competitive 
basis from among the graduates of several 
Japanese medical schools. Most of them 
speak English fairly well, and all seem to 
be well-informed, alert, and appreciative 
of the experience gained in this American 
hospital. 

After a very pleasant cocktail party 
given by Captain and Mrs. New at their 
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home, we dined with them and with a 
number of other officers and their wives 
at the officers’ club. The next morning, 
together with captain New, I met the thir- 
teen Japanese interns in the garden in 
front of the Hospital. After making a 
short introductory talk, I presented to the 
interns for the‘r library, a copy of the 
Handbook of Fracture Treatment.* 


The Dependability of 
Japanese Trains 


Mrs. Compere and I returned to Tokyo 
by train, certainly the ideal mode of travel 
in Japan. We had frequently heard the 
statement: “Japanese trains always depart 
and arrive on time,” and our experience 
proved it to be true. 

After leaving our impedimenta (bag- 
gage) at the Imperial Hotel, we did the 
usual type of shopping, including the 
purchase of a strand of blue pearls at 
Mikimoto’s on the Ginza. The Ginza, as 
most Americans know, is that famous 
street of fabulous shops where visitors, 
using American Express checks, can ob- 
tain real bargains in articles made in 
Japan. 


Prof. Nakayama’s Dinner 
for his Former Residents 


Because of our trip to Yokosuka, we had 
missed a party given by Prof. and Mrs. 
Nakayama on the evening of the arrival 
of our group. Dr. Nakayama, professor of 
surgery at the University of Chiba (about 
thirty-five to forty miles from Tokyo), is 
famous the world over because of the skill 
and rapidity with which he performs the 
most difficult abdominal operations. On 
the evening of this, the second day of 
our visit to Japan, Prof. Nakayama re- 
quested Dr. and Mrs. Eugene Jewett, Dr. 


*Edward L. Compere; Sam W. Banks, and Clin- 
ton L. Compere: Pictorial Handbook of Fracture 
oo Chicago: The Year Book Publishers, 
ne., 19438. 


and Mrs. Ralph Coffey, and Mrs. Compere 
and myself to attend a party which he 
gave at International House for about two 
hundred of his former residents. We were 
glad to meet these ex-residents, some of 
whom now are teachers in medical schools. 
We also enjoyed a very good floor show 
presented by beautiful Japanese enter- 
tainers. During our three-day stay in 
Tokyo, we managed to see the walls and 
moat of the Imperial Palace, the beau- 
tiful park-like Plaza outside the walls, 
some of the government buildings, and two 
of the most famous theatres. 


Travel Through Japan 


On the third day, we all went by the two- 
hour fast express train to Nikko, a famous 
shrine-city about one hundred miles north 
and slightly east of Tokyo. Immediately 


' after leaving the train, we went by bus to 


Lake Chuzenji and Kegon Falls. By 
chance, our arrival at Nikko fell on the 
day of one of the great festivals of Japan. 
This one was in honor of the Toshogu 
Shrine. Consequently, as we ascended the 
mountains, literally hundreds of other 
buses were crowding the roads, well paved 
but rather narrow and full of hair-pin 
turns. Most of these buses were filled with 
holiday-bent school children, whose trips 
are financed partly by the government, in 
order that the children might know their 
country more thoroughly, and partly by 
small contributions made at regular inter- 
vals by the children or their families. 

Lake Chuzenji (4,194 feet above sea- 
level and 14.5 miles in circumference) was 
formed by the eruption of Mt. Nanti, lava 
from which blocked the Daiya River. The 
water flowing over the resultant natural 
dam forms Kegon Falls, a favorite tourist 
place for color pictures. 

After lunch at Nikko’s Kanaya Hotel, 
we were taken on a tour of the Inner 
Shrine of Toshogu. This is a magnificent 
temple compound combining both Shinto 
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and Buddhist architecture and containing 
many beautiful inner shrines for worship. 
In front of every Shinto shrine in Japan 
stands a Torii. A Torii by the side of the 
highway is positive evidence that some- 
where in the woods or over the next hill- 
top will be found a Shinto shrine. The 
word, Torii, actually means “bird roost.” 
However, to all believers and to those 
sufficiently educated to know something of 
Japanese history and customs, it means 
“the open gate.” It consists of two posts 
set in the ground, fifteen or twenty feet 
apart, with a beam extending across from 
the top of one to that of the other. There 
is never a door or gate to close, and hence 
it is an open invitation to come in and 
worship. 

The Toshogu Shrine is dedicated to 
Tokugawa Ieyasu, founder of the Toku- 
gawa Shogunate, and one of the former 


great lords of Japan. The original shrine 
was enlarged by the son of the founder, 
and later by his grandson. It was com- 
pleted in its present magnificent style 
between 1634 and 1636. Today it is a 
national monument, maintained by the 
Treasury, and is considered to be one of 
the most beautiful architectural structures 
in all Japan. One of its gates, the Yomei- 
mon, surpasses all the others in the splen- 
dor of its carvings, which are covered with 
gold and brilliantly colored enamels. An- 
other gate is topped by a beautiful carving 
of a white cat sleeping among peonies. The 
Sacred Stable has the famous frieze of 
the three monkeys—one with eyes covered, 
a second with ears covered, and a third 
with mouth covered—representing the an- 
cient oriental admonition, “See No Evil, 
Hear No Evil, Speak No Evil.” 

At Chiba we spent a full and interesting 


Demonstration of surgery at Prof. Dr. Komei Nakayama’s Surgical Clinic, Chiba University, Chiba, 
Japan, for the benefit of our group of surgeons from the United States 


SECTION II, OCTOBER, 1960 











day. While the doctors of our group 
watched with attention, Prof. Nakayama 
performed many difficult abdominal opera- 
tions, including gastrectomies, esophagec- 
tomies, and removal of one lobe of the 
liver. Most of the operations were for 
carcinoma, which appears to be very com- 
mon in Japanese gastrointestinal tracts. 
Meanwhile the ladies were entertained by 
Mrs. Nakayama, participating in the tea 
ceremony and learning something of flower 
arrangement. All of us enjoyed a multi- 
course luncheon at a restaurant where 
Japanese maidens and geisha girls served 
many kinds of food. In the evening, a few 
of us had dinner in the lovely garden house 
of Dr. and Mrs. Nakayama. Mrs. Naka- 
yama herself cooked the sukiyaki over a 
charcoal brazier placed in the center of 
the table. 

On the morning of October 19, the Jap- 
anese Section of the International College 
of Surgeons held a scientific meeting. The 
program for this meeting was published 
in full in the January issue of the Bulletin. 
Several of our United States group par- 


le 


Luncheon given in honor of the Around-the-World Clinical Group by the members of the Japanese 
Section of the International College of Surgeons at Gakushikaikan (University Club of Tokyo) 


ticipated. In the afternoon, following a 
luncheon at the Gakushikaikan (Univer- 
sity Club of Tokyo), we were the theatre 
guests of Dr. and Mrs. Nakayama and the 
other members of the Japanese Section. 
The Kokusai Theatre of Tokyo is said to 
have the largest stage and the most beau- 
tiful chorus girls of any theatre in the 
world. We were privileged to see the 
“Autumn Leaves Show,” or, as it is some- 
times called, “The Autumn Dance.” From 
the standpoint of magnificence of stage 
setting and celerity of scene changes, this 
was the most fabulous performance that 
most of us had ever seen. The hundred or 
more girls of the chorus were at least as 
lovely and as skilled in dancing as those 
of the Radio City Rockettes. 

That evening Prof. Miki, chairman of 
the department of orthopedic surgery at 
the University of Tokyo, had invited the 
Jewetts, the Winklers, and the Comperes 
to visit the University and to have dinner 
with some of the faculty and their wives. 
Since all of us were exceedingly fatigued 
by the strenuous preceding days and some 
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of the ladies were also suffering from 
colds, it was decided that the men only 
could accept this invitation. Dr. Gene 
Jewett, Dr. Harry Winkler and I visited 
the Hospital and Medical School of the 
University of Tokyo, formerly the Imperial 
University, where I addressed the mem- 
bers of the surgical and orthopedic depart- 
ments on the subject of “Arthroplasty of 
the Hip.” We then dined as guests of Dr. 
Miki and his staff. We were joined at the 
restaurant by the wives of five of the doc- 
tors. They had expected our wives to be 
present and courteously had come to greet 
them. It is unusual for Japanese wives to 
accompany their husbands to social affairs. 
Consequently our wives regretted doubly 
their inability to be present. 

We were interested to learn all that we 
could about Japan and its people. Among 
other things, we were told that the total 
arable land amounts to only 13.6 per cent, 
while pastures and meadows come to about 
3.6 per cent, thus making a total of 17.2 
per cent for the raising of cattle, sheep, 


rice or other foods. This is because much 
of Japan is mountainous and forest- 
covered. At one time 80 per cent of the 
forests were owned by the Imperial Fam- 
ily. Today they are owned by the govern- 
ment. 

Land reform measures, put into effect 
during the MacArthur occupation and 
since then continued, have brought the 
maximum amount of land which can be 
owned by one family to 734, acres, but the 
average amount owned by one family is 
two acres. Most families have only about 
one acre on which to raise rice both as food 
for themselves and for sale. Of course, 
many of those with only an acre or so 
must hire out to work for wages to the 
larger landowners or to factories in order 
to eke out a living. 

While in Tokyo, our entire group was 
invited to the American Embassy, where 
we met Ambassador Douglas MacArthur, 
II, who made a most favorable impression 
upon us as he discussed the significance of 
Japan in keeping the free world free. 


Dinner party at the Makino-Yu Japanese Restaurant in Chiba 
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After answering our questions, he turned 
the meeting over to Mr. George Maclean 
Hellyer, counselor for public affairs in the 
Far East. Mr. Hellyer, who has spent most 
of his life in the Orient, gave us a very 
clear picture of the Japanese economy as 
it is today and of the tremendous progress 
which has been made by the Japanese 
since the close of World War II. 


Japanese Therapy 
for that Tired Feeling 


We departed from Tokyo by chartered 
bus on the morning of October 20, and 
traveled by way of the port city of Yoka- 
hama to Kamakura, where we stopped to 
take photographs of the tremendous 
bronze Buddha. That day our journey 


carried us to Enoshima, where we had 
lunch in a hotel on a high hill rising steeply 
from the seashore. Riding on through a 
part of the Fuji-Hakone National Park we 


arrived in the late afternoon at Myano- 
shita. There we spent the night at the 
Fujiya, a beautiful mountain resort hotel. 
Here, for several generations, government 
officials and wealthy Japanese have come 
to take the hot baths, to rest, and to regain 
their health. Some of our group took ad- 
vantage of the opportunity to enjoy the 
hot baths and massage available to all 
guests. 


The Good Luck of Seeing 
Mount Fuji Clear 


From Myanoshita we proceeded to Lake 
Hakone through beautiful mountain coun- 
try, and on two occasions we were for- 
tunate enough to get fairly clear views of 
Mount Fuji. Many who have been dis- 
appointed in love or, for other reasons, are 
tired of this life have climbed Fuji to 
commit suicide by jumping into the crater. 
All year around snow covers the top of 
Fuji, and in winter the entire mountain is 
covered. There is a Japanese saying, “If 
you never climb Fuji, you are a fool; if 


you climb it more than twice, you are a 
greater fool.” 

At Namazu we left our buses and con- 
tinued to Kyoto by an express train, from 
which we had several more views of Fuji. 
In Kyoto we had a very pleasant visit in- 
deed. One of the former capitals of Japan 
and still considered a holy city, it has im- 
posing shrines, temples and palaces with 
elaborately designed gardens. There we 
saw all the places most enjoyed by tour- 
ists, and almost all of the men bought 
handsome silk shirts. Everybody had a 
buying holiday in the attractive shops of 
this lovely old city. 


The Aftermath of a 
Great Disaster 


I neglected to mention an interesting in- 
cident which occurred while we were on 
the train between Namazu and Kyoto. We 
had all read in the newspapers about the 
destruction by tidal wave of much of the 
great city of Nagoya. As our train passed 
through its suburbs we saw something of 
the devastation. Some houses were still 
standing, but even these had been almost 
submerged by the water. In many in- 
stances people were repairing the roofs 
and walls of their homes, while quilts, 
blankets and clothing were spread out on 
the roofs to dry. Dr. Jack Wade of Lufkin, 
Texas, suggested that we take up a collec- 
tion for these people whose need was so 
great. Accordingly, each of us contributed 
something and the total amount was not 
insignificant. When we reached Kyoto, we 
formally presented this sum to the editor 
of a newspaper the staff of which had been 
collecting relief funds for Nagoya. The 
following day the English edition of this 
newspaper carried a story about our grou 
and thanked us for our help to the victim 
of this dreadful disaster in Nagoya. 

From Kyoto we made a side trip to 
Nara, another holy city with an interest- 
ing, ancient temple, surrounded in part by 
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a charming park with many friendly deer. 
Most of us also traveled on to Osaka, where 
we were the guests of Dr. Syotaro Mizuno, 
professor and director of the department 
of orthopedic surgery in the Osaka City 
University Medical School. After a visit to 
the hospitals where he does his work, we 
went to dinner with Dr. Mizuno and some 
of his colleagues. Following this the Com- 
peres, the Jewetts, and the Winklers each 
were the recipients of a beautiful doll, 
completely dressed in the ancient, colorful 
costume of old Japan, and encased in glass. 
Happily, we found a reliable store which 
agreed to mail them home. The Compere 
doll arrived safely without even a broken 
piece of glass, and now adorns our library 
in Evanston. 

Back in Kyoto we had the good fortune 
to witness the city’s most famous festival, 
the “Jidai Matsuri,” or, the “Festival of 
the Ages.” The great procession continued 
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for hours. It was made up of various 
groups representing by costume, ancient 
swords or other weapons, the different 
periods in the history of Japan. Since the 
skies were clear, we were able to take ex- 
cellent photographs and movies of the 
procession. 

In less than two hours we flew from 
Kyoto to Tokyo by Japan Air Lines, a 
distance that had required two days of bus 
and train travel (with stop-overs) from 
Tokyo to Kyoto. 

One of the sights we shall always re- 
member in relation to Japan is that of 
Tokyo at night and the uniformed police, 
wearing white hats and white gloves, each 
holding in one hand a beautiful candle- 
lighted Japanese lantern with which to 
direct traffic. It is a symbol of the syn- 
thesis of past and present, East and West, 
which is now taking place in modern 
Japan. 


At dinner party at the Makino-Yu, from left to right, Mrs. Edward L. Com- 

pere, Dr. Ralph Coffey, Mrs. Ralph Coffey, Dr. Ruth Jewett, Dr. Eugene 

Jewett, Dr. Ogata and Prof. Hiroshige Shiota, president of the Japanese 
Section of the International College of Surgeons 
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Rear Admiral Walter F. James 


The Joint Meeting of the Canadian and 
United States Sections has come to a 
successful conclusion. The scientific pro- 
gram was excellent and very well attended, 
and the hospitality of Winnipeg and our 
Canadian conferrees was highly spoken of 
by all. There was very interesting enter- 
tainment provided for the women and so- 
cial activities both for the doctors and 
their wives. All in all, the College can be 
very proud of this Meeting at which our 
Canadian members were hosts. We want 
especially to thank Dr. Samuel S. Peikoff, 
the general chairman, for the tremendous 
amount of time and effort that he put into 
making the Meeting a success. To all who 
served on the various committees, we offer 
our sincere appreciation, for their com- 
bined efforts afforded a smoothly running 
scientific program and a very pleasant oc- 
casion. The reports which I have received 
as I am on tour around the world are most 
gratifying. My only regret is that I was 
unable to be present. 

At this Meeting in Canada, a change in 
many of the top officers of the College took 
place. 
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International Officers 


Dr. Henry W. Meyerding, F.A.C.S., 
F.I.C.S. (Hon.), the president of the Inter- 
national College of Surgeons and a past 
president’ of the United States Section, 
turned over his office of international 
president to Prof. A. Mario Dogliotti, 
F.A.C.S. (Hon.), F.1.C.S. (Hon.). 

Dr. Meyerding has served in this high 
office with outstanding distinction. He is 
highly capable and has made many friends 
for the College throughout the world. All 
members of the College are deeply appre- 
ciative for the many years of service he 
has given to it and anticipate the many 
more years to come during which we shall 
depend upon Dr. Meyerding’s continued 
keen counsel and advice. 

Prof. Dogliotti, director of the clinic of 
general surgery at the University of 
Torino, Italy, is well known throughout the 
world for his outstanding accomplish- 
ments. Many of you had the good fortune 
to meet him during the Congress in Rome 
in May of this year and again at Winni- 
peg. I am very sorry that I did not have 
this opportunity, but I look forward to 
getting to know him in the near future, for 
we shall have many plans to carry out in 
this coming year. 


The United States Section 


Dr. Edward L. Compere, F.A.C.S., 
F.1.C.S. (Hon.), turned the office of presi- 
dent of the United States Section over to 
Dr. Gershom J. Thompson, F.A.C.S., 
F.I.C.8., head of the section of urology at 
Mayo Clinic. 

Dr. Compere has served as president of 
the United States Section for a period of 
two years. His work for the College has 
made severe demands upon him. His at- 
tendance at meetings, both in the United 
States and abroad, has taken a great deal 
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of time. All of this he gave unselfishly be- 
cause of his interest and loyalty to the 
College. I know all of the members will 
join with me in expressing deep apprecia- 
tion and thanks to Dr. Compere for his out- 
standing service as president of the United 
States Section. He has exercised fine 
leadership within the United States Sec- 
tion, is internationally known throughout 
the world, and everywhere has been a 
splendid ambassador for the College. We 
cannot in any sense permit him to retire 
and we hope in the future to have him 
continue his wise, active and influential 
part in all College activities. 

I join the entire membership of the 
United States Section of the College in 
welcoming Dr. Gershom J. Thompson as 
the new president. Internationally known 





for his work in the field of urology and as 
head of the department of urologic surgery 
at Mayo Clinic, Dr. Thompson is eminently 
qualified to be the leader of the United 
States Section. Dr. Thompson has the 
sincere good wishes of all the members of 
the College. We pledge to him our un- 
stinted support and assistance in carrying 
out the heavy responsibilities of his office. 
It has been a genuine privilege, during 
my short tenure as executive director, to 
work with the various officers and commit- 
tees of the College, and I am looking for- 
ward with much pleasure to meeting the 
members of the new administration and 
extending to them not only my congratula- 
tions but also the utmost of my coopera- 
tion. 
W. F. James 





Postgraduate Courses and Conferences 


THE UNITED STATES 
CHICAGO 


ANNUAL POSTGRADUATE COURSE 


of the 


UNITED STATES SECTION OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 


Presented in Cooperation With 


COOK COUNTY GRADUATE SCHOOL OF MEDICINE 
OCTOBER 24, 1960 


The United States Section of the International College of Surgeons will again offer 
its Annual Postgraduate Course, in cooperation with the Cook County Graduate School 
of Medicine. It will be a two-week intensive review course in General Surgery 
presented at the Graduate School, and in the wards and operating rooms of Cook 


County Hospital. 


Applications should be addressed to: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 


VIENNA MADRID 


eB 55 


SS ifes 


The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 


Pic Rees Te 


The University of Vienna Prof. Alfonso de la Penta 


POSTGRADUATE COURSES IN DIRECTOR 


SURGICAL SCIENCE 
PROGRAM OF FELLOWSHIPS AND 


Provide Opportunities for Postgraduate RESIDENCIES IN UROLOGY AVAILABLE 
Work in Various Fields of Surgery TO FOREIGN POSTGRADUATES 


For information write: Dr. M. Arthur Kline, Instruction available in English, French and 


Executive Secretary, American Medical Society of German. From time to time seminars will be held 
Vienna, 11 Universitatsstrasse, Vienna, Austria. in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 
Surgical Service Urologic Institute 


Dr. José Soler-Roig, F.I.C.S. Dr. A. Puigvert, F.I.C.S. 
DIRECTOR DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT COURSES IN UROLOGY 
(For Postgraduates) (For Postgraduates) 
Under the Auspices of the 
International College of Surgeons Recent Innovations in Urology 
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DR. HORACE E. 
TURNER, 
the 


Secretary 


General 
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OFFICERS and PERSONNEL 

at HEADQUARTERS of the 
INTERNATIONAL COLLEGE of SURGEONS 
1516-1524 Lake Shore Drive 

Chicago, Illinois 


DR. WALTER F. JAMES, 


Executive Director 
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Mr. Joseph F. Kalvelage, comptroller, with his assistant, Mrs. Mary 
V. Steinbach 


Seated: Miss Carmen Pelletier, secretary to Dr. Turner, with her assistants 
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Mrs. Mary M. Dowd 
Secretary to Dr. James 








The General Office Force: Mrs. Margaret Coffey, Mrs. Marie Maloney, Mrs. Thekla Halushka and 
Miss Ruth Curtis 
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Above: Mr. Frank Isherwood, custodian, inspect- 
ing lock in the rare manuscript room 


At left: Mrs. Isherwood offering a bracing cup of 
coffee to a visitor 


The General Office: Typists being briefed on tasks for the day 
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United States Section 


THE PRESIDENT’S MESSAGE 


Thoughts Before Winnipeg 


Dr. Gershom J. Thompson 


This message is written as I contemplate 
attending the Winnipeg Meeting and in 
anticipation of my assuming the duties of 
president of the United States Section of 
the International College of Surgeons. I 
accept this office with due humility and 
great appreciation. 

I have been reflecting on the purpose of 
the Meeting. Why should many hundreds 
of our members assemble in this lovely 
city? What is the real purpose of any 
medical meeting? A complete dissertation 
could be of great length, but I shall keep 
it short. 

The all-important and compelling reason 
to attend is, of course, the hope of taking 
back home new information, new ideas and 
better methods useful in the care of pa- 
tients. One goes to a meeting of this kind 
knowing that essayists such as Mr. V. B. 
Green-Armytage, Mr. Patrick Wensley 
Clarkson, Prof. Bernhard Zondek, Prof. A. 
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Mario Dogliotti and Prof. José Soler-Roig 
all have the ability to present a message 
of real value and in the course of doing 
so will invigorate one’s mental processes, 
stimulate one’s ambition and refresh one’s 
imagination. Because of this experience 
one is better able to meet the problems of 
the months of practice to come. 

It was decided many months ago to hold 
this Meeting in Winnipeg, where we shall 
see the great University and meet and 
hear Dr. Hugh H. Saunderson, the presi- 
dent; Mr. Justice Samuel Freedman, the 
chancellor; Dr. Lennox G. Bell, the dean, 
and many others of the distinguished fac- 
ulty. A school such as this, off the beaten 
path, away from a large metropolitan cen- 
ter, must be a wonderful place for students 
to learn the science and the art of medi- 
cine. 

At a gathering of this kind it is always 
a pleasure to meet old friends and to make 
new ones. Inevitably, there are members 
who have passed on that we shall miss. 
The recollection of pleasant occasions and 
conversations with them at former meet- 
ings will be some solace for their absence. 
Foremost of those we shall mourn are Max 
Thorek and Ross McIntire. While missing 
them we shall resolve that the stimulus 
and the momentum which these former 
leaders gave this organization will not flag. 
Their interest and zeal must continue. 
Long ago they recognized the importance 
of a program which included not only the 
detailed and at times soporific report of the 
scientist, but one that also contained many 
essays by clinical surgeons. These keep 
the audience alert and eager to participate 
in thought-provoking discussion, not only 
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during the actual session but often in 
smaller groups into the evening. Thus is 
wisdom passed on. 

This organization because of its size 
and wide range of membership should con- 
tinue with programs of this type. Other 
societies are available to those who prefer 
a long list of obtuse essays and reports of 
clinically untried laboratory investigations. 
A little of this is essential and welcome at 
our meetings, but the emphasis should re- 
main on subjects of great practical im- 
portance, reviews of old methods, presen- 
tation of new techniques and reports of 
clinical results, so that the practicing sur- 
geon can return to his community, large 
or small, better able to serve private pa- 
tients anxious and willing to pay their own 
way. 

An important facet of any medical meet- 
ing is the opportunity it provides for 
younger men to meet or to get better 
acquainted with some of their elders who 
are acknowledged leaders in the surgical 
world. Some years ago I observed that 
these elders in the International College 
of Surgeons are men easily approached, 
who encourage informal, relaxed and infor- 
mative discussion. They do not regard 
themselves as too important or feel that 
they occupy too high a position to give a 
little time to those who seek their counsel. 
Instead, they promote ease of thought ex- 
change. This, of course, should be encour- 
aged at all meetings of men and women of 


medicine. It is certainly a purpose which 
should not be overlooked. 

Still another important purpose is the 
opportunity to meet the wives, the partners 
so to speak, of the surgeons in attendance. 
The social gatherings, the banquets, the 
cocktail hours, and similar occasions, espe- 
cially in a large organization such as ours, 
are essential to the success of the meeting. 
At these times medical topics should be 
barred; the distaff side should insist on it. 

For some years it has been obvious to 
me that there will always be a few mem- 
bers who immediately after registration 
devote most of their time to the rest, re- 
laxation and pleasures afforded by the 
community in which the meeting is held. 
Winnipeg is a city of great interest and 
the friendly atmosphere is conducive and 
attractive to those not inclined to take full 
advantage of the great efforts expended in 
their behalf. However, the majority will 
divide their time appropriately and benefit 
the most. 

These are only a few of my thoughts as 
we go to Winnipeg to enjoy what I am sure 
will be an outstanding Joint Meeting of 
the Canadian and United States Sections 
of the International College of Surgeons. I 
know we shall return home well pleased 
and with a feeling of gratitude to those 
who through considerable effort made this 
splendid session possible. 

Gershom J. Thompson 
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Our Board of Regents 


ALABAMA 


EDWIN W. CALDWELL 
M.D., F.A.C.S., F.1.C.S. 


Huntsville, Alabama 


Dr. Zd-vin V. Caldwell 


We turn back to the first state, alpha- 
betically, in this series of sketches of our 
regents to present Dr. Edwin V. Caldwell 
of Huntsville as the new regent in Ala- 
bama. 

It was just one step up for Dr. Caldwell 
to assume the regency, for he had served 
as vice-regent in his state for many years, 
and as president of the Alabama Surgical 
Section has carried much of the responsi- 
bility for its famed annual meetings. 

Dr. Caldwell is of course a native Ala- 
bamian. He attended Auburn University at 
Auburn, Alabama, and the University of 
Alabama School of Medicine in Birming- 
ham. He was graduated with the degree 
of M.D. in 1907. 

His postgraduate training was thorough 
and his experience varied. After an intern- 
ship of two years at Mobile City Hospital, 
he served for two years as superintendent 
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of the Robinson (now Bessemer General) 
Hospital in Bessemer; engaged, for an- 
other two years, in horse-and-buggy prac- 
tice at Eutaw, Alabama, and for three 
years lectured for the Alabama State 
Board of Health on preventable diseases. 

The next year he went to New York 
City and for six months devoted himself 
to the study of surgery at the New York 
Polyclinic Medical School and Hospital. 
He then located at Huntsville, and estab- 
lished his practice of surgery and obstet- 
rics. 

He is on the staff (formerly chief of 
staff) of the Huntsville Hospital; consult- 
ing surgeon and member of the staff at 
Jackson County Hospital in Scottsboro, 
Alabama, and Limestone County Hospital 
in Athens, Georgia, and is a member of the 
staff at Fifth Avenue General Hospital in 
Huntsville. 

Dr. Caldwell belongs to his county, state 
and the Southern Medical Societies and to 
the American Medical Association. He is, 
in addition to being a Fellow of the Ameri- 
can and the International College of 
Surgeons, a Fellow of the Southeastern 
Surgical Congress, and: for the past 
twenty-six years has served as chairman 
of the State Board of Health, the State 
Board of Medical Examiners and the State 
Board of Censors of the State Medical 
Association. 
~ Mrs. Caldwell, the former Miss Marion 
Walley of Kittanning, Pennsylvania, 
seconds Dr. Caldwell’s interest in the In- 
ternational College of Surgeons and his 
devotion to it. 
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Our Board of Regents 


CONNECTICUT 


ANTHONY J. MENDILLO 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


New Haven, Connecticut 


Dr. Anthony J. Mendillo 


Dr. Anthony Joseph Mendillo, M.D., 
F.A.C.S., F.1.C.S., of New Haven, Connecti- 
cut, regent for the College in his state, 
is a native of Italy, the country where 
modern surgery had its birth. 

Dr. Mendillo, however, came to the 
United States when quite young and had 
his medical education at the Yale Univer- 
sity Medical School, graduating in 1907. 

He served internships at the New Haven 
Hospital and at the Bridgeport Hospital in 
Bridgeport, Connecticut. 

He is now a consultant in surgery at 
St. Raphael’s Hospital, Grace-New Haven 
Community Hospital, and the Meriden 
Hospital. 

Dr. Mendillo is a member of Sigma Xi 
(Yale Chapter) and of Alpha Kappa 
Kappa. He belongs to the American Medi- 
cal Association, the New York Academy of 
Medicine, the World Medical Association 


and the Washington Institute of Medicine. 
He also is a member of the Connecticut 
State Medical Society, the Connecticut 
Society of American Board Surgeons, the 
New Haven Medical Association and the 
New Haven County Medical Association, 
of which last he is currently a vice-presi- 
dent. 


Substantial Contributions 
to the Advancement of Surgery 


He is a Fellow of the American College 
of Surgeons and the International College 
of Surgeons and was one of the Founders’ 
Group of the American Board of Surgery. 

He has contributed considerably to the 
literature dealing with surgical problems. 

Dr. Mendillo has been married since 
October 16, 1911, to the former Miss Agnes 
Murdie, and two daughters and five grand- 
children, with a host of relatives, friends 
and associates, are looking forward with 
anticipation to the golden anniversary of 
that joyous occasion. 


Journey to Europe 


Dr. Mendillo was in Europe this sum- 
mer to attend the Twelfth International 
Congress of the International College of 
Surgeons in Rome, May 15-18, 1960. He 
visited other centers of surgical activity 
as well, but it must have been particularly 
meaningful to him to be present, in his 
native country, at a great scientific Con- 
gress of an organization for which he is 
regent in the state which for so long a time 
has been his home. 
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Our Board of Regents 


DELAWARE 


RAYMOND A. LYNCH 
M.D., F.I.C.S. 


Wilmington, Delaware 


Delaware’s regent for the United States 
Section of the International College of 
Surgeons is Dr. Raymond A. Lynch of 
Wilmington, Delaware. 

A native of Spencer, West Virginia, Dr. 
Lynch was educated at the high school in 
Parkersburg, West Virginia, and at In- 
diana University in Indianapolis. He stud- 
ied medicine at Temple University Medical 
School in Philadelphia, graduating with 
the class of 1920. 

Then followed many years of serious 
postgraduate study. Dr. Lynch had resi- 
dencies at Temple University Hospital and 
at the Jewish Hospital of Philadelphia; he 
served as chief resident at Gundry Hos- 
pital in Baltimore, and had an additional 
residency at the University Hospital, 
E.M.R.C. Military Replacement, also in 
Baltimore. He then became chief surgeon 
at the plant hospital of the E. I. du Pont de 
Nemours & Company Dye Works at Deep 
Water, New Jersey. In 1925 he located in 
Wilmington, and in 1929, he did further 
postgraduate work in general surgery at 
the University of Pennsylvania. 

For many years Dr. Lynch has served 
as chief of surgery at St. Francis Hospital 
in Wilmington and the Wilmington Gen- 
eral Hospital. He is also consulting sur- 
geon to the Salem County Memorial 
Hospital in Salem, New Jersey, and the 
Union Memorial Hospital in Elkton, Mary- 
land. 

Dr. Lynch belongs to his county and 
state medical societies, to the American 
Medical Association and to the Delaware 
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Dr. Raymond A. Lynch 


Academy of Medicine. He is a member of 
the American Association of Railway Sur- 
geons and the American Association for 
the Study of Neoplastic Diseases. 

Dr. Lynch is a veteran of the First and 
the Second World Wars. He holds the rank 
of brigadier general and is medical advisor 
to the adjutant general of Delaware and 
state staff military surgeon. He is sur- 
geon for the Delaware National Guard and 
the Delaware National Air Guard. He 
holds both the Military Merits Medal and 
the Conspicuous Service Cross. He is a 
life member of the National Guard Asso- 
ciation of the United States and a member 
of the Association of Military Surgeons 
of the United States and the Association 
of the United States Army. 

He also is associated with a number of 
fraternal and social organizations. He is 
married and the father of two sons. 
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Las Vegas, Nevada 


The Third Western Sectional Meeting 
sponsored by the United States Section of 
the International College of Surgeons will 
be held at the Riviera Hotel in Las Vegas, 
Nevada, beginning with registration on 
Sunday, November 20, and scientific meet- 
ings on Monday and Tuesday, November 
21 and 22. 


Clinical, Surgical, and Pathological Concepts 
in Hirschsprung’s Disease—Aganglionic 
Megacolon 

STANFORD W. ASCHERMAN, M.D., San Francisco 


Current Management of Ascites 

M. JUDSON MACKBY, M.D., Department of Sur- 
gery, Kaiser Foundation Hospital, San Fran- 
cisco 


Unilateral Facial Deformity and Its Resto- 
ration 
T. RAY BROADBENT, M.D., Salt Lake City 


Hashimoto’s Struma and the High Incidence 
of Malignancy Associated with It 
RICHARD H. ScHuG, M.D., Long Beach 


Effect of Lorphan (R01-7700) on Respiratory 
Depression in Obstetric Analgesia 
BENNETT MARcuS, M.D., Anaheim 


Leiomyosarcoma of the Abdomen: Report of 
a Case and Review of Literature 
Ross V. PARKS, M.D., Los Angeles 


Fluothane Anesthesia in Surgery 

PAUL H. EvANs, M.D., Department of Anes- 
thesiology, Hollywood Presbyterian Hospital, 
Los Angeles 
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TENTATIVE SCIENTIFIC PROGRAM 










November 20-22, 1960 





Available for the meeting will be the 
Riviera Hotel’s convention hall and the ex- 
hibit wing, which will accommodate four- 
teen hundred persons and provide ade- 
quate space for scientific and commercial 
exhibits conveniently adjacent to the audi- 
torium. Also available will be the hotel’s 
superb facilities for social occasions. 





Non-Union of the Carpal Navicular 
STANLEY 8. TANZ, M.D., Tucson 


Research in Plastic Implants for the Use in 
Augmentation for Amastia or Hypomastia 
HAROLD I. HARRIS, M.D., Assistant Professor, 
Surgery, College of Medical Evangelists, Los 
Angeles 


Postoperative Medication 
TIMOTHY LAMPHIER, M.D., Boston 


Surgical Treatment of Strokes 
LAWRENCE H. ARNSTEIN, M.D., Palo Alto 


Oliguria from Obstructive Uropathy — Pit- 
falls in Diagnosis 
ROBERT P. PEARMAN, M.D., Encino 


Some Lessons Learned in the Surgical Tech- 
nique of Isolated Intestinal Segments in Uro- 
logical Surgery 

RODERICK D. TURNER, M.D., UCLA Medical 
Center 


Control of Pain in Analrectal Surgery 
ROBERT FOOTE, M.D., Malibu 


Transduodenal Sphincterotomy—lIts Role in 
the Management of Obstructive Lesions of 
the Common Bile Duct 

N. FREDERICK HICKEN, M.D., and A. JAMES 
MCALLISTER, M.D., Salt Lake City 











PEARS 





ayes 






















i ees Sea tlre Bea 5 sex See ab 


Creo Dyeseeen 


Sk Mad can Shee 





Geudicebient ene ee 





eee 








Riviera Hotel 





SOCIAL PROGRAM 


The annual banquet of the Western 
Section will be held on Monday evening in 
the Hotel Riviera’s large and luxurious 
private dining room, and as usual will be 
a gala affair. 

One of the luncheon sessions will be 
organized on a question-and-answer plan. 
The general membership will be brought 
into the discussion. The Meeting’s essay- 
ists will all participate. This procedure has 
been employed by the Western Section on 
previous occasions and proved itself highly 
popular. 

Many of the details of the social pro- 
gram have not yet been settled, of course. 
But they will be worked out carefully and 


the plan is sure to provide acceptable 
amusement and relaxation for all. 

The ladies will be particularly well en- 
tertained. The Woman’s Auxiliary is or- 
ganizing a luncheon and fashion show so 
glamorous that men as well as women are 
being invited and are expected to be quite 
happy. 

The Western Section now has a history 
and a tradition of tremendously successful 
meetings, and it anticipates this one to be 
the best so far. Representatives are ex- 
pected from the eleven Western states in 
great number, and not a few from Alaska 
and Hawaii, our new states, and from the 
rest of the Union. 


Dr. F. M. Turnbull, Jr., of 1930 Wilshire Boulevard, Los 
Angeles, California, is secretary of the Western Section and 
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of the Meeting. He will be pleased to answer all inquiries. 












W oman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Oriental Journey 


Mrs. Virgil T. DeVault 


There are many friends I wish to write 
to about my recent trip to the Orient. I 
wish I could write personal letters to each, 
but then, if I attempted that, it would take 
much too long a time before I got them 
done, if at all! Besides, I was away from 
home ninety-six days and those of you who 
keep house know what chores pile up in 
that length of time. 

All my life I had wanted to see the 
Orient, but during the last ten years— 
since my husband has been traveling 
around the world much of the time—I 
have yearned to go there more than ever. 
Finally cne day a few months ago I be- 
came very decisive and in a deliberate 
mood said to Jack, ““Now the next time you 
go away on a three months’ trip, I’m going 
to the Orient.” He agreed that it would be 
a good idea! 

So when the assignment from the State 
Department came for him to visit North 
African posts during February, March and 
April, I was ready to go. 


On January 31 I left Friendship Na- 
tional Airport for the West Coast. It was 
my first ride in a jet. In a few minutes 
after take-off the pilot announced over the 
“mike” that we were cruising at five hun- 
dred and twenty-five miles per hour at an 
altitude of twenty-eight thousand feet. 
There’s certainly no dilly-dallying about 
jets getting up and down—and so it was 
with landing too. The plane just made a 
nose dive and there we were on the run- 
way. 


Hawaii, Meeting Place 
of East and West 


In San Francisco friends met and enter- 
tained me until I sailed two days later on 
the SS Lurline (Matson Line) for Hawaii. 
I had never been to the Islands. Conse- 
quently hula dancers in their ti-leaved 
skirts, Hawaiian music, the luaus, the 
warm embraces and beautiful orchid leis, 
and Waikiki Beach itself were all a de- 
lightful and novel experience. 

After visiting our fiftieth State for one 
week I embarked on the SS Hoover, Amer- 
ican President Line. We landed at Yoko- 
hama, Japan, on the day the young 
Crown Prince was born. The Palace gates 
were opened wide to all and there was 
much rejoicing. But since I was returning 
to Japan for cherry blossom time in April, 
I continued on the following day via KLM 
Airlines to Manila, Philippines, where I 
landed on Friday, February 28. 


Luncheon with Friends 
in Manila 

On that same day at noon a beautiful 
luncheon was given in my honor at the 
Manila Hotel by Dr. Leroy Young’s charm- 
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ing wife, who had anticipated my wish to 
meet and talk to the surgeons’ wives there. 
I talked to them about our Auxiliary to 
the International College of Surgeons— 
U.S. Section—its origin, the benefits it 
brings, and the esteem our surgeons have 
for it. I also suggested that they too 
might find work in the international field 
rewarding. The idea is presently under 
consideration and with time could well be- 
come a reality. My three days in the Phil- 
ippine Islands were very full and enjoy- 
able. 


Flight from 
Fascination to Enchantment 


The following Monday I flew via Pan Am 
to Saigon (The Paris of the East) and on 
to Singapore, where I stayed in that his- 
toric and colorful Raffles Hotel, a must for 
any traveler in those parts. 

From Singapore I took the Garuda Air- 
ways (Indonesia has recently bought Brit- 
ish Super Convairs, since England has 
gone in for jets) to Djakarta, Java, a pleas- 
ant flight of two hours and twenty min- 
utes over the South China and Java Seas. 
Literally we were transplanted into a dif- 
ferent world. Indonesia, an archipelago of 
thousands of islands, lies mostly just south 
of the equa or, Java and Bali being about 
eight degrees. Adding to the local color 
are the little “bechas” in which everybody 
rides—shoppers, dressed in batiks, nursing 
big tall fruit baskets filled with all kinds 
of vegetables and rare tropical fruits like 
rambutans and durians; men going to and 
from work, or ladies going out for a social 
call. Tourists are usually interested in the 
making of batiks and banka tinware and 
visit factories where these are made to see 
exquisite and painstaking handwork. The 
nountains around Djakarta afford lovely 
‘esort places. A little farther and higher 
ip is the city of Bandung, made historic by 
“he conference held there. I stayed at the 
American Embassy residence with Ambas- 
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sador and Mrs. Howard Jones, who are 
gracious and charming always and, in- 
cidentally, the most popular couple living 
in Djakarta. 

Four days later I continued on to the 
enchanting island of Bali. The flight was 
directly over both islands, and as I looked 
down on those terraced rice fields I was 
reminded of moiré silk. Also, en route we 
flew over and around, dipping one wing 
inside of, the large crater of the volcano, 
Gunum Idjen (Java). Bali is famous for 
its interpretive native and ritualistic 
dances. Here the outside world doesn’t 
exist. One sleeps and eats; bathes in the 
soft air and warm water of the Indian 
Ocean and relaxes, and, like the Balinese, 
begins to feel sorry for anyone who can’t 
live on Bali. To sit on either Segara or 
Sanur Beach during the day and look 
across at Nusa Penida, or at night to 
watch the fishermen running their nets 
with flares is a beautiful experience. I 
warn you Bali will cast a spell on you! 


Distinguished and Gracious 
Traveling Companions 

If you are a fan of Fredric March and 
Florence Eldridge, you will be interested 
to hear that I went to Bali and returned to 
Singapore on the same plane with them 
and that: Dr. Crohn, the famous gastro- 
enterologist, and Mrs. Crohn were also 
there. We had met in Djakarta. I enjoyed 
visiting with them and since I was travel- 
ing alone they were very kind to me during 
my stay in Bali. 

After two weeks in this entrancing 
world, I returned once more to Singapore 
and the Raffles Hotel. This time I was able 
to stay four days, which gave me time to 
take a few tours around Singapore and 
Malaya, and to attend some enjoyable 
ladies’ luncheons, among which was one 
given by the American Consul General’s 
wife at her home. 


(To be continued in the November issue) 





Section News 


FRANCE 


Dr. Lucien Léger Named Professor of Clinical Surgery 
on the Medical Faculty of the University of Paris 


My good friend Lucien Léger, whose 
father was a physician of the Colonial 
Army Health Corps, a disciple of Pasteur 
who gave his son a sense for laboratory 
work, has completed the long journey of 
surgical education and development at the 
University of Paris and has had a partic- 
ularly brilliant ascent to success. 

During the years in which he functioned 
as an interne des hopitaux, being awarded 
the gold medal, the highest reward of 
internship, he mainly came under the in- 
fluence of Raymond Grégorie, a master in 
surgery, and of Henri Mondor, talented as 
a writer as well as a surgeon, whose as- 
sistant he remained for twelve years. 

Lucien Léger went through all the 
French competitions. He successively 
served as prosector, chef de clinique (head 
of a hospital department), chirurgien des 
hopitauxz (literally, hospital surgeon, an 
official title particular to France, obtained 
through competition), professeur agrégé 
(approximately equivalent to assistant 
professor), professor of surgical technique 
and experimental surgery, and recently he 
was elected, at the age of forty-eight, pro- 
fessor of clinical surgery. 

As I had the privilege of having Lucien 
Léger as assistant at the time I created 
the surgical department of the Franco- 
Mohammedan Hospital, I am able to ap- 
preciate his cultivated mind, his surgical 
skill, his efforts toward the improvement 
of science and his sense for discipline, 
qualities acquired from our common mas- 
ter Antonin Gosset, an incomparable leader 
in surgery. 

Lucien Léger grappled with the new 
problems of team surgery and is particu- 





The International College of Sur- 
geons is proud to announce that Dr. 
Lucien Léger has been selected pro- 
fessor of clinical surgery on the Fac- 
ulty of Medicine of the University 
of Paris. The College welcomes this 
opportunity to congratulate Dr. 
Léger. It is highly appreciative of 
his cooperation in College activities 
and especially of his scientific con- 
tributions to the Journal. 











larly known for his works on: 

Surgical treatment of the carotid sinus 

Surgical treatment of the pancreas and 

the spleen 

Surgical treatment of obliteration of the 

portal vein; the technique of splen- 
oportography. 

Lucien Léger is a hard worker. He is 
editor of La Presse Médicale and of the 
Journal de chirurgie. He is a member of 
the French Académie de chirurgie and of 
the national committee of the Order of 
Physicians, as well as of a great number 
of scientific societies. 

He is interested in all surgical innova- 
tions and has toured many countries to 
observe their scientific achievements. He 
is a prominent member of the French Sec- 
tion of the College. 

Lucien Léger also has a sound perspec- 
tive on the evolution of surgery, and if a 
real “School of Surgery” is once created 
in Paris, he will undoubtedly be considered 
one of its founders. 

Marcel Thalheimer, M.D., F.1.C.S. 
PARIS, FRANCE 
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THE NETHERLANDS 


Former President Chapchal Heads Orthopedics Department 
at Saarland University 


Dr. George Chapchal 


Honorary President 
The Netherlands Section 


Prof. Dr. George Chapchal, former presi- 
dent of the Netherlands Section, occupies 
the chair of orthopedics at the Saarland 
University. 

Prof. Chapchal, now forty-eight years 
old, was lecturer in orthopedics and chief 
of the orthopedics department at Utrecht 
University in the Netherlands, when, on 
November 15, 1959, he was called to the 
Saarland University. (The Faculty of 
Medicine of the Saarland University is 
located in Homburg.) 

Prof. Chapchal has also taken over the 
direction of the University Clinic of Ortho- 
vedics. The clinic has a hundred and ten 
»xeds and a special ambulance. Since he 


accepted his post, Prof. Chapchal has rec- 
ommended an extension of the building, 
plans for which have been made and the 
actual work begun. 

Prof. Chapchal is particularly pleased 
with his work at the Saarland University 
because of its wide international orienta- 
tion and importance. He reports that in 
his audience are auditors and candidates 
for the doctor’s degree from all over the 
world. He is accustomed to working on an 
international basis. A Fellow of the In- 
ternational College of Surgeons since 1948, 
he was elected president of the Nether- 
lands Section in 1949, and was instru- 
mental in organizing a number of inter- 
national meetings. Before his departure 
from the country, Prof. Chapchal was 
elected honorary president of the Nether- 
lands Section. 

Prof. Chapchal is ready to cooperate in 
the promotion of an active international 
exchange and asked us to state that he 
would always take pleasure in welcoming 
visiting surgeons, particularly Fellows of 
the International College of Surgeons, and 
in fostering other contacts with orthope- 
dic surgeons throughout the world. He is 
particularly eager to receive Junior Mem- 
bers of the College. He is thoroughly con- 
vinced that the College should direct much 
of its attention to the rising generation 
of surgeons. To that end he plans to 
devote his own efforts. 
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MEETING OF THE NETHERLANDS SECTION 


ROTTERDAM 
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NICARAGUA 


First National Symposium on Surgery 


Nicaragua’s First National Symposium 
on Surgery will be held on October 23, 
1960, at the Nicaragua National Univer- 
sity in the city of Leon. It is being dedi- 
cated to the memory of the late Dr. Luis 
H. Debayele. All the surgical specialties 
will be represented on the program and a 


series of surgical motion pictures will be 
shown. Plans are being made for closed- 
circuit televising of surgical procedures 
and the broadcasting of a panel discussion 
throughout the country. 

Dr. Reinaldo Tuckler of Jinotega is 
secretary of the Nicaraguan Section. 


PAKISTAN 


Dr. Munir Touring the United States on Leader Exchange Program 


Dr. Munir in Chicago, at the International Sur- 
geons’ Hall of Fame with Dr. Edward L. Compere 
and Dr. Walter F. James 

Prof. Dr. Shafkat Munir, F.I.C.S., of 
Peshawar, West Pakistan, medical super- 
intendent of Government Zenana Hospital 
(for women) and professor of obstetrics 


and gynecology at the Khyber Medical Col- 
lege, has been touring the United States 
under the international leader and special- 
ists’ exchange program to study various 
aspects of gynecology, obstetrics, family 
planning and hospital administration. 

Dr. Munir, a native of Peshawar, is a 
graduate of the Lady Hardinge Medical 
College of New Delhi, India. She interned 


J 


Dr. and Col. Munir with their daughters 
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at the Lady Reading Hospital in Peshawar 
and served a residency at the Municipal 
Zenana Hospital. Later she went to Eng- 
land. In Liverpool, she studied at the 
Maternity Hospital, Women’s Hospital and 
the Millroad & Royal Road Infirmary. In 
London, she did work at the North Middle- 
sex Hospital, the Great Ormond Street 
Hospital for Sick Children and the West 


Middlesex Hospital. She is vice-president 
of the Peshawar branch of the Pakistan 
Medical Association and medical advisor 
to the Family Planning Association. 

Dr. Munir is married to a colonel in the 
Pakistani Air Force. They are the parents 
of two daughters, Sabina, known as Bobby, 
who is twelve years old, and Shifa 
(Bunny), who is seven. 


THAILAND 


Annual Meeting Coincides With Visit of International 
College of Surgeons Around-the-World Tour 


Maj. Gen. Sanguan Rojanavongse 


The Fifth Annual Meeting of the Thai 


Section took place in Bangkok, November 
2, 1959. It coincided with the presence of 
the United States surgeons traveling with 
the Around-the-World Clinical Tour and 
therefore assumed an international char- 
acter that was highly stimulating. 

The friendly hospitality of the Thai 
Section began before the arrival of the 
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Dr. Edward L. Compere 


visitors, for they were awaited at the 
airport and a special room had been set 
aside for their reception. 

The following day there was a formal 
reception in their honor at the Thai Medi- 
cal Association. 

The joint scientific meeting was held on 
Monday, November 2, at the Auditorium 
of the Priest Hospital. 
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Dr. Bulsak Vadhanabhasuk and His Excellency 
Phra Bamras Naradura 


The Minister of Public Health greeting a new 
Member 


It was honored by the presence of His 
Excellency the Minister of Public Health, 
Phra Bamras Naradura. 


The president of the Thai Section, Major 
General Sanguan Rojanavongse, RT. 
Army (MC), M.D., D.Sc. in Med., 
F.R.F.P.S, (Glas.), F.1.C.S., addressed the 
Minister of Health, recalling that the day 
marked the fifth anniversary of the found- 
ing of the Thai Section. Two presidents 
had preceded him: Lt. Col. Nitya Vejja- 
visit and Air Marshal Chua Punsoni. 


He paid tribute to their leadership and 
to the devotion of the Section’s present 
officers. (Dr. Bulsak Vadhanabhasuk and 
Dr. Sem Pringpuang-geo are, respectively, 
treasurer and secretary of the Section, and 
Dr. Nibbon Suvatthana is editor of the 
Section’s surgical journal.) 

The Minister of Health conferred ap- 
propriate insignia upon the officers and 
presented diplomas to the five surgeons 
being inducted into membership in the 
Section. He extended warm greetings to 
the visiting surgeons and expressed his 
high regard for the purposes and achieve- 
ments of the College. 


Of the five surgeons inducted into mem- 
bership, Squadron Leader Lert. Viriya- 
panich, Squadron Leader Somphan Hale- 
lamirn and Dr. Supricha Ratanakonoke 
were admitted into Fellowship; Dr. Boon 
Rerm Singhanet became an Associate, and 
Capt. Vichai Thiraveja a Junior Member. 


Gen. Rojanavongse then introduced the 
visiting surgeons and welcomed them to 
the meeting. Dr. Edward L. Compere, 
president of the United States Section, 
responded for the group, expressing pleas- 
ure at the meeting and gratitude for the 
many courtesies extended to them by the 
Thai Section. 

Gen. Rojanavongse served as chairman 
of the scientific meeting. During the 
morning session the program was as 
follows: 
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Prosthetic Replacement Arthroplasty of 
the Hip 
Dr. EDWARD L. COMPERE, Chicago, Illinois 


Gall Bladder Disease 
Dr. RALPH R. COFFEY, Kansas City, Missouri 


Jewett Brace for Fractures of the Spine 
Dr. EUGENE L. JEWETT, Maitland, Florida 
Bronchogenic Carcinoma: Problems in Diag- 

nosis and Treatment—a Review of 70 

Cases 
Dr. SMARN MUNTARBHON, professor of sur- 

gery at Chulalongkorn Hospital, Bangkok 

The presentation of these papers was 
followed by a period of general discussion. 
Lunch was served at the Priest Hospital 
dining room. 

The afternoon session was presided over 
by Dr. Daeng Kanchanaranya, professor of 
ophthalmology and otolaryngology and 
president-elect of the Thai Section of the 
College. The program was as follows: 
Injuries Caused by Ionizing Radiations 
Dr. AMNUEY SMERASUTE, professor of radiol- 

ogy, Siriraj Hospital, Dhonburi 


The Use of Bone Grafts in Orthopedics 
Dr. FUANG SATYA-SANGUAN, professor of or- 
thopedic surgery, Siriraj Hospital, Dhon- 
buri 
Transvaginal Pudendal Nerve Block 
SQUADRON LEADER SOMPHAN HALELAMIRN, 
Royal Thai Air Force Hospital, Bangkok 
Ophthalmoplegic Migraine—A Case Report 
SQUADRON LEADER LERT. VIRIYAPANICH, Royal 
Air Force Hospital, Bangkok 
ree Tendon Grafting for Reconstruction of 
Claw Hand 
OR. BOON RERM SINGHANET, Chinda Singha- 
net Hospital, Chiengami 
Like the morning session, this one con- 
‘luded with a period for general discussion. 
That evening there was a buffet dinner 
nd a program of classical Thai entertain- 
nent at the Women’s Hospital, to which 
he doctors’ wives were invited. Earlier 
n the day Thai ladies accompanied their 
\merican visitors on a tour of Bangkok 
hops. It was, altogether, a day of fine 
ompanionship between members of the 
United States and the Thai Sections. 
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‘a 
The Minister of Public Health presenting 
diploma to a new member 








Capt. Vichai Thiraveja, junior member, being con- 
gratulated by the Minister of Public Health 
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The International College of Surgeons is pre- 


paring a 
Membership Directory 


listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


1960 





The volume will include the Constitution and 
Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 





The publication of the Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared 


for the printer. 


Pre-publication price for a copy of the Membership Directory is $5.50— 





after publication $7.50. 








Directory Department Dr 
International College of Surgeons 
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af a Address 
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Please enter my subscription for one volume (or - 
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FIFTH SERIES OF LECTURES 


1960-1961 


School of the History of Surgery and Related Sciences 
international Surgeons’ Hall of Fame 


OCTOBER 18, 1960 . 


NOVEMBER 15, 1960 


JANUARY 10, 1961 . 





JANUARY 31, 1961. . 


FEBRUARY 21, 1961 . 


MARCH 14, 1961... 


APRIL 4,1961.... 


APRIL 18, 1961... 


MAY 23, 1961 .... 


1524 Lake Shore Drive, Chicago 
LECTURES BEGIN AT 8:00 P.M. 








“Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 
“The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health Service 

«Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Associution 

«The Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 
“Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

~The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 

-“Polish Contributions to Medical Science”—Dr. Alexander 
Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance, Chicago 
“Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 

“Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley 
Memorial Hospital 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


November 1-2, 8 Japanese Section 
Nagoya and Chiba, Japan International College of Surgeons 
November 14-15 French Section 
Paris, France International College of Surgeons 
November 20-22 Western Section 
Las Vegas, Nevada L. S. Section, International College of Surgeons 
November The Netherlands Section 
Rotterdam, The Netherlands International College of Surgeons 


Section Meetings in Greece, India, Thailand and Japan will coincide with 
the visits of the 1960 Around-the-World Postgraduate Clinics Tour. In France, 
Lebanon, Egypt, the Philippines, and Hawaii, distinguished Fellows of the 
College are arranging hospital tours and clinical conferences for the visitors. 


1961 


January 13 | Alabama Surgical Section 
Montgomery, Alabama U. S. Section, International College of Surgeons 
January 30-February 5 Ecuadorian Section 
Quito, Ecuador International College of Surgeons 
May 14-18 North American Federation 
Chicago, Illinois International College of Surgeons 
June 16-18 French Section 
Vittel, France International College of Surgeons 
July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts International College of Surgeons 
November 19-22 Western Section 


San Francisco, California U.S. Section, International College of Surgeons 








ECTION II, NOVEMBER, 1960 














PROF. A. MARIO DOGLIOTTI 
M.D., F.A.C.S. (Hon.), F.I.C.S. (Hon.) 


Torino, Italy 


PRESIDENT 
INTERNATIONAL COLLEGE OF SURGEONS 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 











Presidential Address 


Ethical Problems Connected with Surgery 


A. MARIO DOGLIOTTI 
M.D., F.A.C.S.(Hon.), F.I.C.S.(Hon.) 


TORINO, ITALY 


This is the first time I have the privilege 
of addressing you as president of the 
International College of Surgeons and I 
greatly value the honor of doing so. 

I am filled with emotion as I recall my 
first encounter with the founder of this 
College: Dr. Max Thorek, a really great 
man and a true and unforgettable friend 
to all of us. 

It was in the year 1929 that I met him 
in Chicago at his hospital, which he so 
dearly loved, where he spent all his life 
working and studying, and where he rose 
to fame. Certainly of him it can be said, 
in Longfellow’s words: 

The heights by great men reached and 

kept 
Were not attained by sudden flight, 
But they, while their companions 
slept, 
Were toiling upward in the night. 

He talked to me at length of his plan 
of founding an International College in 
which his colleagues from every country 
might be free to exchange their scientific 
knowledge, express their opinions and talk 
about their problems in a spirit of 
brotherly love and devotion to mankind. 
{In this atmosphere of complete candor 
and common purpose they would find it 
»ossible to discuss not only the scientific 
aspects of their profession but the moral 
aspects and responsibilities that often give 
rise to deep torment and affliction. 

Today, thirty years after my first meet- 
ng with Dr. Thorek, I find myself elected 
0 preside over the powerful organization 
1e created, now firmly established on every 
-ontinent. 
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The Bulletin has the honor of pre- 
senting in*this issue some of the 
memorable speeches made at the 
Joint Meeting of the Canadian and 
United States Sections of the Inter- 
national College of Surgeons in Win- 
nipeg, Manitoba, Canada, September 
28-29, 1960. 

Particularly noteworthy was Presi- 
dent A. Mario Dogliotti’s thoughtful 
Presidential Address, delivered at 
the Convocation, on the evening of 
Wednesday, September 28. 











During these thirty years it has been 
my lot, as it also has been the lot of many 
of you, to meet thousands of people of 
every nationality, every walk of life and 
every religious and political persuasion. 
I have had to see all the sufferings, weak- 
nesses and afflictions to which the human 
race is prone and to try to cope with them 
to the best of my ability. War, revolution, 
crime, cowardice and heroism on every 
level, form the accumulated experience 
which not only I, but many'of you, have 
gathered, and which will, I trust, enable 
me to lay bare some of the truths concern- 
ing human nature that to the young and 
inexperienced still remain shrouded by the 
many illusions and falsehoods that have 
come to constitute the amenities of con- 
ventional society. 

If there be any truth in the saying that 
only in times of stress and tragedy is man- 
kind allowed to have a vision of the truth 
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—as if lightnings were flashing through- 
out the clouds and mists that enshroud the 
human comedy—then in the past forty 
years we have certainly had strong and 
clear visions of these human truths. 

Upon what better occasion, from what 
higher platform, to what more elect au- 
dience could one speak and comment upon 
some of these truths? I shall limit myself 
to those most calculated to afflict the mind 
and soul of a surgeon, by enumerating and 
formulating the subjects I propose to en- 
large upon in a series of presidential ad- 
dresses to be published by the Editor-in- 
Chief, Dr. Philip Thorek, in the Journal 
or the Bulletin of our College. 


Basic Ethical Problems 


The subjects I propose to consider are 
all fraught with grave responsibilities and 


have been hotly and endlessly debated, but . 


they still require some words of clarifica- 
tion. Will your president be capable of 
supplying them? He can only try. 

1. How shall we deal with the pangs of a 
troubled conscience when faced with lethal 
complications resulting from unforeseen 
factors or due to faulty indications or 
technique in operation? 

2. How shall we handle a patient, either 
in time of peace or time of war, when his 
condition is so serious as to render the 
chances of performing a successful opera- 
tion absolutely minimal? 

3. What should we tell a patient found 
to be suffering from an incurable disease 
such as an inoperable cancer? 

4. To what extent are we justified in 
administering hypnotics and sedatives? 

5. What should be our interpretation, 
either as a rule or in exceptional cases, of 
professional secrecy ? 

6. When are we to consider ourselves 
justified in attempting the unknown, and 
what should our feelings be in carrying 
out experiments for the first time on hu- 
man beings? 
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I wish to dwell briefly, today, on the first 
of these subjects: 


The Sense of Humility 


The drama which most often troubles 
the conscience of a surgeon is one that 
arises every time he does not obtain the 
desired result from an operation and con- 
sequently, owing either to complications, 
foreseeable or unforeseeable, or to in- 
accurate indications or faulty operative 
technique, the patient dies. 

When the complications and the death 
of the patient are predictable in view of 
his serious condition, and particularly 
when the illness is sure to prove fatal even 
without an operation, then there is nothing 
to do but to accept force majeure as the 
cause and to chalk up one negative point 
for the sad outcome of this particular 
experience. These negative episodes must, 
however, always be remembered even if 
we are not responsible for the tragic out- 
come, because they too contribute to the 
invaluable store of personal experience 
every surgeon requires. 


Scrupulous Self-Criticism 
Mark of the Superior Surgeon 


Far different is the surgeon’s reaction 
when a patient he has operated on dies of 
some illness which was not in itself fatal 
or even particularly serious, or as a result 
of some simple routine operation. I must 
say at once that in these circumstances 
we must refrain from explanations attrib- 
uting our lack of success to purely imag- 
inary organic insufficiencies, to fate or to 
anomalous bad luck. He who resorts to 
purely hypothetical or completely imagi- 
nary justifications is a bad surgeon. Only 
by careful analysis and exceedingly rigid 
retrospective criticism will it be possible 
to determine the unforeseen causes. These 
may indeed have been entirely unpredict- 
able or they may have resulted directly 
from our own errors or negligence or those 
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Speakers’ table at the banquet of the Joint Meeting of the Canadian and United States Sections 





LIEGE OF QURGEONS 


of the International College of Surgeons: Dr. Horace E. Turner, Dr. Samuel S. Peikoff, Prof. A. 
Mario Dogliotti, Dr. Henry W. Meyerding and Mr. Stephen Juba, mayor of Winnipeg 


of one of our collaborators. The posthum- 
ous establishing of such facts can be most 
painful and distressing, but it is very 
instructive; the searching of one’s con- 
science after so unfortunate an event can 
be extremely valuable, as it may lead to a 
change of habit and method of diagnosis, 
of operative technique and even of the 
organization of the surgical service. 

It follows, therefore, that severe and in- 
telligent self-criticism after a failure con- 
tributes decisively to the forming of a 
surgeon’s personality and to that invalu- 
able store of experience, so hard to trans- 
mit to others, which differentiates the 
great surgeon from a modest practitioner. 

As you well know, even if the public 
in general does not, it is not manual dex- 
terity or great technical ability alone that 
confers a more elevated status on a sur- 


geon. 

It has been said that any able man and 
practically every woman should be capable 
of suturing an intestine correctly. Knowl- 
edge of technique does not constitute 
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knowledge of surgery. Techniques are 
mere servants to the art of surgery. 

Manual dexterity is not a primary virtue 
but the result of all the other essential 
qualities, such as perseverance in acquiring 
a proper education, a wide culture, self- 
control and constant practice, all under the 
vigilant control of well balanced logic and 
sound reasoning. For this reason I believe 
with René Leriche that our art must not 
be democratized but, far rather, and in 
the interest of human beings in every 
nation, be made and kept aristocratic to 
the highest possible degree!! 

Concluding, I am inspired. by the noble 
words of this great Master of ours in turn- 
ing to the legislators in many countries 
with the plea that they do not succumb to 
the demagogic attractions of laws tending 
to level people downward. As far as we 
are concerned, it would be fatal; it would 
mean the rapid decline of the high stand- 
ing which, after an age-long struggle with 
the forces of ignorance and inertia, we 
justly claim as our own. 











A Very Great Pleasure 


LENNOX G. BELL 


M.D., F.R.C.P. (Lond.), F.R.C.P.(C.), F.A.C.P. 
WINNIPEG, CANADA 





ican 


Dr. Lennox G. Bell 


It is a very great pleasure for me to 
introduce Mr. Justice Samuel Freedman, 
the Chancellor of the University of Mani- 
toba. His appointment dates from 1959. 
I don’t know whether there are any set 
rules about choosing a chancellor of a uni- 
versity, but it certainly is the highest 
honor that can be bestowed by the univer- 
sity upon a citizen; and I think that some 
rules or at least some qualities are con- 
sidered desirable. Certainly a chancellor 
must be a man of uncommon distinction 
in the community and one who is liked and 
respected by all classes of people, not just 
the academics. He should be a man of wide 
intellectual interests and activities. He 
certainly should have very good knowledge 
of what the university is, what academic 
freedoms mean and how the university 
functions as a community of scholars. 
This, of course, makes his interest in 
higher institutions of learning universal 
and not parochial. These qualities are all 
to be found in very good measure, em- 
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bodied in the wonderful and very warm 
personality of the Chancellor of the Uni- 
versity of Manitoba. When he was ap- 
pointed, there was very wide acclaim, and 
very special acclaim in the city of Winni- 
peg, in the Province of Manitoba, because 
Sam Freedman is, after all, a Winnipeg 
boy. He was educated in the schools of 
Winnipeg. He entered the University of 
Manitoba on a scholarship, and throughout 
his very distinguished academic career in 
the University I think he copped off all the 
best scholarships each year, both in arts 
and in law. He graduated in the honors 
course in arts in 1929 and was admitted 
to the degree of Bachelor of Laws in 1933. 

Sam Freedman—if I may continue to 
use this abbreviated form—has had a very 
brilliant career in law. He was appointed 
to the Queen’s Bench eight years ago. In 
1960, he was elevated to the Court of 
Appeal. He has been interested in many 
legal organizations and has served as 
president of the Manitoba Bar Associa- 
tion. He has also been tremendously in- 
terested in international affairs, the rights 
of people and all the activities of the com- 
munity. As far as universities are con- 





It was the mutually happy lot of 
both speakers at the luncheon ses- 
sion on Wednesday, September 28, 
that Dr. Lennox G. Bell, dean of the 
Faculty of Medicine, introduced Jus- 
tice Samuel Freedman, Chancellor of 
the University of Manitoba. Dr. Bell's 
felicitous remarks upon that occasion 
appear on this page. 
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cerned, I am sure that education has been 
one of his preoccupations. He has long 
been interested in the Hebrew University 
in Jerusalem and for several years has 
been a member of the board of governors 
of that great new institution. And so it 
is very fitting that he should be chancellor 
of his own university. 

As far as public speaking is concerned, 
I can recall actually the time that he be- 
came interested in it. (I think there is 
something in the Freedman genes that 
makes for very eloquent public speaking, 
because both Max and Sam have this 
ability to a great degree.) But Sam Freed- 
man, as a student planning to go into law, 
became serious about it because he thought 
that, if you had something to say, you 
should be able to say it weil, eloquently 








and, if necessary, persuasively. He was 
captain of the debating team in, I think, 
1930, with Andrew Stewart, who is now 
Governor of the Canadian Broadcasting 
Board, and they won the British Common- 
wealth debate, hands down. This facility 
and ability in public speaking has been 
one of the great things in Mr. Justice 
Samuel Freedman’s life. I am sure it has 
been not an unmixed blessing, because he 
has been in demand from one end of the 
country to the dther to talk to people on 
various occasions; and I think it is a great 
privilege for this gathering to hear him 
today. 

His subject is Your Profession and Mine. 

I take the greatest pleasure in introduc- 
ing Mr. Justice Samuel Freedman, Chan- 
cellor of the University of Manitoba. 





Your Profession and Mine 


JUSTICE SAMUEL FREEDMAN 
B.A., LL.B. 


WINNIPEG, CANADA 


I count it a privilege to have a role in 
this very important gathering. I think 
our city is indeed fortunate to be the locale 
tc which surgeons of distinction from 
Canada, from the United States, from 
distant places abroad, have come to confer, 
te discuss, to interchange views on matters 
0:' which they speak with the knowledge 
oi experts, and from which—I have not 
the slightest doubt—sooner or later, bene- 
fis will redound to people everywhere. 

Now, it is not an easy thing to select 
a) appropriate topic on which to speak. 
I nay tell you that in the case of a member 
oi the judiciary the problem is attended 
w th special difficulty, for there are certain 
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spheres of discussion—those relating to 
politics and particularly party politics— 
on which the proper role of the judge is 
to maintain a discreet silence. None the 
less, with a due regard to these limitations, 
there are still areas of public discussion 
into which the judge may enter without 
offense to tradition or to propriety. I 
should like today to talk about our ancient 
and honorable professions, about your 
profession and mine—to point out some of 
the contrasts between those professions 
and some of the similarities. I recognize, 
of course, that law and medicine are not 
the only professions. That was strikingly 
emphasized in a case in court many years 
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ago, when a. lady witness, asked her oc- 
cupation, said, ‘A professional woman.” 
And the judge said, having an eye to an- 
cient tradition, that there are only three 
professions: law, medicine and the church. 
And the witness replied, “Well, my pro- 
fession embraces all of them.” 

My approach this afternoon is purely 
personal. I am going to refer to some of 
the contrasts and some of the similarities 
between our two great professions as they 
appear to me. I speak in the hope that 
perhaps some of the things to which I 
refer may receive from you a measure of 
interest and perhaps even a measure of 
assent. 


A Neat Distinction 


Between Failings 

I start with the fact that, although both 
our professions are the object of a special 
brand of humor, in the case of the lawyer 
that humor seems to be directed usually 
against his integrity, in the case of the 
doctor, against his ability. I need hardly 
remind you of the old ditty, 

An advocate and not a thief, 

A thing well nigh beyond belief. 


Of course everyone remembers the old 
jibe that when Mark Anthony said, “The 
evil that men do lives after them,” he was 
not referring to doctors. Let’s take some 
further illustrations. I don’t doubt that 
many of these are familiar to you, but I 
always take consolation in these situations 
from the saying of Mr. Augustine Birrell. 
You remember he said, ‘‘Never hesitate to 
say anything for fear that it has been 
heard before, because in every audience 
there is always a significant number of 
people who have never heard anything.” 

Coming first to your profession, every- 
one remembers the familiar story of the 
hunting party which included a doctor. 
He had had an unfortunate day. He came 
back at the end of the day and said, “I 
didn’t kill any birds.” His host said, “Why 


didn’t you prescribe for them?” You re- 
member, too, in the days of Queen Vic- 
toria, when the apothecary to the Queen 
was appointed, a court circular carried the 
story of the appointment, announcing that 
so and so had been appointed apothecary 
to the Queen, and below that were the 
words—God Save the Queen! And who 
will forget the story illustrating the capac- 
ity for diagnosis on the part of the mem- 
bers of the medical profession? You recall 
this was the situation of the man who 
came to the dector and said, “Doctor, since 
yesterday my head has been whirling, my 
limbs aching, my knees stiff and a rash has 
appeared on my body. What is it?” The 
doctor thought for a moment and said, 
“Have you ever had this before?’ And the 
patient said, “Yes,” whereupon the doctor 
said, “Well, you’ve got it again!” 

I am sure that everyone is familiar with 
the celebrated distinction between the pro- 
fession of law and the profession of sur- 
gery: When the lawyer is in court, just 
before he completes his argument, he turns 
to his assistant and says, “Have I left any- 
thing out?” I see that I don’t need to 
finish that one. 


The Leaven of Comedy 


in the Courtroom 

Now with respect to my profession, 
fundamentally, of course, law is a serious 
business. I know it would be hard to ex- 
tract the comic note from a petition in 
bankruptcy, or a mortgage under the Real 
Property Act, and I am sure that there are 
gayer things by far than a warrant of 
committal to jail. And yet there are lighter 
moments in my profession too. You re- 
member the story of the lady who said, 
“Lawyers! Don’t talk to me of lawyers! | 
have had so much trouble with my hus- 
band’s estate that sometimes I wish he 
hadn’t died.” 

I am sure you are all familiar with the 
experience of the frontier judge of a dav 
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that is happily passed now. You remember 
he came into court and said, “Yesterday I 
received a letter from the plaintiff con- 
taining a check in my favor for one thou- 
sand dollars. This morning I received a 
letter containing a check from the defend- 
ant for fifteen hundred dollars. I propose 
to return five hundred dollars to the de- 
fendant in order that I should be able to 
try this case on its merits.” And there was 
the case of Chief Justice Coleridge, who 
delivered a judgment against the defend- 
ant. This disgruntled defendant picked 
up a huge book that was on the table and 
hurled it at the Chief Justice. The Chief 
Justice ducked in time and then said, ““Had 
I been an upright judge I would: have had 
it!”” We may remember the story of the 
lawyer who had achieved a reputation by 
no means as a teetotaller. Much to the 
surprise of the community, this lawyer 
was suddenly appointed to the Bench. A 
newspaper of the day, feeling perhaps that 
this was the worst appointment since the 
Emperor Caligula made his horse a pro- 
consul, commented on the appointment and 
questioned whether the new appointee 
would be happy seeing that he had been 
compelled to desert the bar. And when 
some friends of the new appointee asked 
him whether he would sue for libel on 
account of the innuendo, he said, no, he 
would just sit tight. 


Should Old Acquaintance 


Be Remembered? 

There is a story emanating from the 
courtroom of Manitoba. (I don’t know 
whether it is fact; I heard it in the days 
when I was a student at the Manitoba Law 
School.) There was a divorce case in 
which the wife was petitioning for a 
divorce against her husband. She was rep- 
resented by counsel, he was not. On a 
motion before trial, the husband rose to 
his feet and said to the judge, “I don’t 
want these proceedings to continue, this 


is not the way a husband and wife should 
live, I want our family relationship to be 
restored.” And the judge was visibly im- 
pressed by this appeal from the depths. 
But then he looked at the petition for 
divorce and he saw that in paragraph 
seven there was an allegation that this 
husband was living in an illicit and adul- 
terous relationship with one Matilda Beu- 
lah Magillicudy. Then he looked over his 
glasses at this husband and asked him, 
“Do you know a woman named Matilda 
Beulah Magillicudy?” A light dawned in 
the man’s eyes and he said, “Yes, judge! 
You know her too?” 

The humor that is directed against our 
professions, though variously motivated, 
has its uses. It may lighten many dire 
hours of stress; it may help us to paint 
the rainbow above the cloud. 


Lot’s Wife 
and Prometheus 

May I suggest, as I proceed in my dis- 
course, that in my profession we tend to look 
backward and in your profession you tend 
to look forward. It has been said that in 
law nothing is regarded as good or sound 
unless it was said before, and that if it 
was said two hundred years before, it is 
regarded as all the better and all the 
sounder. Well, of course that is an exag- 
geration but it must be conceded that law 
tends to look backward to precedent and to 
the leading case. It was said once by the 
philosopher, Herbert Spencer, that law is 
a government of the living by the dead. 
There is an easy explanation for that: To 
the extent the law is based upon common 
law, it is to be found in the law reports, in 
the judgments of judges—some delivered 
recently, some delivered not so recently, 
perhaps generations ago. And to the ex- 
tent that law consists of statute law, en. 
acted by legislatures or parliaments, o” 
congresses, it consists of law representin:’ 
the current opinion at the time when it wa: 
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enacted. Changes in the law tend to be 
made only when evils or disadvantages of 
the existing law are felt—sometimes not 
until they are acutely felt. As a result, law 
tends to lag somewhat behind current 
thinking. In the meantime, the lawyer be- 
comes habituated to working with old 
cases, old precedents, old statutes. I con- 
fess to you that one of the great problems 
in my profession is to keep law current 
and up to date, responsive to the needs of 
a society that is not stagnant. 


That Forward Look 


Contrast the picture, on the other hand, 
of your profession. I think I am safe in 
saying that the history of medicine is a 
story of constant progress, of old diseases 
conquered by new forms of research, new 
techniques, new devices. I know, of course, 
that the past is of value in science, in 
medicine. It has to be. We stand in medi- 
cine on the shoulders of those who went 
before us. But surely it is one of the 
glories of medicine that the past is simply 
a base to work from. I don’t need to cata- 
logue the many advances in the history of 
medicine. (It is as unnecessary as I am 
sure it would be impertinent for me to 
enter into the field.) They are known far 
better to you than to me. But I should 
like to comment on the stupendous amount 
of time, and study, and money, and patient 
effort that is being expended by the mem- 
bers of this great profession in the con- 
quest of the diseases that are still beyond 
present control. It is a magnificent effort 
directed into the mastery of what is pres- 
ently unknown. The effort of today in 
medicine is designed to secure a better, a 
healthier, tomorrow. 

There are, however, not only contrasts 
between our professions; there are simi- 
larities as well. Will you allow me to refer 
to one or two at this time? I like to think 
that both law and medicine touch human- 
ity at so many different points. You and 


SECTION II, NOVEMBER, 1960 


I are exposed to so many aspects of the 
human situation. As a result, I think we 
tend to become articulate professions. We 
tend to have an appreciation of the gift of 
communication. Now I should like to be- 
lieve that in this sphere, my profession is 
somewhat ahead of yours; but then I think 
of the great contribution made by medicine 
to literature, and I am afraid that it would 
be difficult to sustain that thesis. I think 
of great names like Sir Thomas Browne, 
and John Keats, and Oliver Wendell 
Holmes (I do not mean Oliver Wendell 
Holmes, Jr., of my profession, but rather 
The Autocrat Of The Breakfast Table), 
and Chekhov, and Somerset Maugham, and 
many others. If I were to select great 
utterances from the law, I know that they 
can be matched from your profession. If I 
refer to the great Cardozo, who said once, 
“The inn that shelters for the night is not 
the journey’s end. The law like the trav- 
eler must be ready for the morrow,” I 
know it can be matched by Sir William 
Osler, who said that he would never enter 
the temple of science in the spirit of the 
money changer, and who was able to say 
near the end of his life that he had “loved 
no darkness, cherished no delusion, nursed 
no fear, and sophisticated no truth.” 


The Importance of 
Being Talkative 

Our appreciation of the gift of communi- 
cation has helped us and can help us to 
preserve and develop the art of conversa- 
tion. In an age of radio and television, in 
an age of speed, we tend to become too 
busy or too indolent to converse. And yet 
how wonderful it is to be with an attrac- 
tive conversationalist! I remember the es- 
say written by A. G. Gardiner, on the life 
of James Bryce, a man who was a lawyer 
but who made his reputation in the diplo- 
matic field. He was the British Ambas- 
sador to the United States during the 
period of the first World War, or there- 


18 














abouts. In this essay on James Bryce, the 
essayist Gardiner recounts a conversation 
that he had with Alfred Lyttleton. They 
discussed this problem: In the event that 
one had to be marooned on a desert 
island, and had only one companion of his 
choice, who would that companion be? (I 
pause to say that is a problem which is 
occasionally put to graduating classes in 
some universities in the United States. I 
recall that some time ago the question was 
put to one graduating class, and they voted 
in favor of Esther Williams, on the 
grounds that she could swim. The follow- 
ing year the same question was put to the 
next graduating class, and they voted for 
Marilyn Monroe—but they gave: no rea- 
son.) In the essay by Gardiner, conversa- 
tion was the desideratum. Lyttleton sug- 
gested two names, one being Arthur 
James Balfour and the other John Morley. 


Lyttleton said that of the two he would © 


prefer Morley to Balfour because, as he 
put it, although Balfour would be able to 
bring to that island the butter of conver- 
sation, Morley would be able to bring the 
bread as well as the butter. Gardiner’s 
reply was that the companion of his choice 
would rather be James Bryce because, as 
he said, he would bring with him the story 
of the ages and a mind filled with a radi- 
ance of itsown. With such a companion, the 
days would pass like the Arabian nights, 
and when at last the sail of the deliverer 
would appear upon the horizon, it would 
be greeted as an intrusion upon a delight- 
ful and unfinished talk. An appreciation of 
the gift of communication, I think, I can 
take as one of the attributes of our great 
professions. 

Another one—and it may be the last with 
which I will deal today—is the fact that 
you and I are members of learned profes- 
sions. I suggest that that status carries 
with it certain attributes as well as certain 
responsibilities. May I at this time refer 
to two or three? 
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One of those responsibilities arises from 
the tendency in many quarters to dis- 
parage the man of learning and the func- 
tion that he performs. The onslaught 
upon the intellectual takes many forms. 
Sometimes it is expressed in terms such as 
“egghead,” meaning of course the intel- 
lectual but implying the theorist, the aca- 
demic, the useless and impractical man. 
Need I remind you of the extent to which 
Adlai Stevenson in the last two presi- 
dential campaigns had to combat this very 
attitude? Indeed, they say that in the 
second campaign, that of 1956, there was 
added to Adlai Stevenson’s assistants a 
special ghost writer whose function it was 
specifically to tone down the intellectual 
quality of Mr. Stevenson’s utterances— 
perhaps to split an infinitive here, to dan- 
gle a participle there—all with the avowed 
purpose of showing that the candidate was 
not so different from the ordinary man. 
Surely we have here a theme that is 
capable of extensive treatment, not pos- 
sible within the limits of a luncheon ad- 
dress. Let me simply say that men of the 
learned professions who are worth their 
salt will resist the attacks upon learning, 
will not ask indulgence for it but will reso- 
lutely proclaim its sovereignty. 

Another responsibility growing out of 
our membership in learned professions is 
surely to cherish a sense of values that 
carries with it the obligation to insist upon 
high, lofty, and austere standards in all 
things. One of the curses of this materialis- 
tic age is the tendency to equate grandeur 
with worth, bigness with value. That mis- 
chief is not far removed from another 
form of mischief—and that is the willing- 
ness to be content with the shoddy, the 
second rate, the just-as-good. Do you re- 
member the ancient story that is usually 
associated with the Spartan Agesilaus, in 
which he was asked by one of his friends 
to go to the theatre where there was a man 
who could imitate the nightingale ad- 


























mirably? And you remember Agesilaus 
refused, because, as he said, he had heard 
the nightingale itself. A determination, 
then, to resist the mediocre, the substitute, 
the just-as-good, I look upon as one of the 
responsibilities of belonging to a great and 
a learned profession. 

Finally, standing as you and I do ina 
special relation to the university, may I 
say that it is incumbent upon us to be bold 
and resolute in our defense of the univer- 
sity and the function that it performs? I 
think of the university in various aspects: 
as a place from which our professionally 
educated and our intellectual elite have 
sprung in the past and will continue to 
spring in the future; as a center of re- 
search; as a place where minds are 
trained, critical judgment formed, good 
taste developed and creative faculties en- 
couraged. May I express the faith that 
you and I, who belong to learned profes- 
sions, will never hesitate to uphold the 


university as an instrument of value in the 
quest for the good life? 

Well, these have been some reflections 
on your profession and on mine—on some 
of the contrasts between them as well as 
on some of the similarities: The humor 
(as I said, motivated by different consider- 
ations) directed against my profession and 
against your profession; the fact that my 
profession tends to look backward and 
yours forward; our common appreciation 
of the gift ef communication, and our 
common responsibilities as members of 
learned professions. I bring my remarks 
to a close with the confession that I am 
conscious of the fact that nothing that I 
have said can have any value in material 
terms. Certainly the glories which you and 
I share in common cannot constitute a 
formula for the acquisition of material 
wealth. I dare to hope, hewever, that they 
do contain within themselves a unique and 
imperishable treasure of their own. 
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Before I speak on the topic which is on 
the program, I should like to express a 
warm welcome to you on behalf of the 
University of Manitoba. It is always a 
great pleasure for us to be able to have 
in our midst distinguished visitors from 
other places. Not only do we have the 
opportunity to enlarge the circle of our 
personal friendships, but the visitors bring 
with them stimulation for our thinking 
and enrichment of our experience which 
are most beneficial to us. We of the Uni- 
versity hope that your stay here may be as 
enjoyable and as profitable to you as it is 
proving to be to us. 

The topic which I selected, The Educa- 
tion of a Surgeon, is one which is fraught 
with many hazards for a person whose 
background does not include even a failed 
first year in the field of medicine. I can 
well recall the story of Mrs. O’Flannigan, 
the mother of eleven active and hungry 
youngsters. As she came out of church 
one day, after listening to Father O’Kelly 
preach an eloquent sermon on The Beauties 
of Motherhood, she said to him, 

“My, that was a grand sermon today, 
Father. I only wish I knew as little about 
it as you do.” 

Coming from a man whose closest per- 
sonal approach to your profession (and I 
suppose I would claim this as a para- 
surgical technique) is cutting my finger 
nails on occasion, my thoughts on the nec- 
essary education of a surgeon might prop- 
erly be discounted as idle words from an 
ignorant outsider. But I submit that some- 
times an outsider, just because he is out- 
side and therefore not caught up in the 
pressures and problems which you all 
share, may be able to look at some of the 
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features of your education from a usefully 
different point of view. 

In the few minutes allotted to me today, 
I am not going to speak about the train- 
ing in the necessary technical skills of your 
profession. We can, for our purposes, as- 
sume that the man or woman we are inter- 
ested in has those skills which mark him 
as an extremely proficient practitioner: 
with his scalpel he can go exactly as deeply 
as he should; he can use clamps and other 
accessories with the greatest of dexterity, 
with either hand, and his suture work is 
a joy to watch. 


Hand as the Tool 
of the Total Man 

Let’s assume all that. What is left? The 
unthinking might believe that this visible 
part is the major component of his proper 
preparation as a surgeon; but I would sug- 
gest that, as with an iceberg, the other or 
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invisible part is even more significant. 
Using a different phraseology, I would sug- 
gest that what is in his head and in his 
heart is more important than what is in 
his hands. This other part is his true edu- 
cation as distinct from his training in 
technical skills. 


The Educated Habit 
of Self-Questioning 

What are some of the components of 
this education, and how may they be 
achieved ? 

The first I would mention is a willingness 
and an ability to accept new ideas. When 
a young man has completed his qualifica- 
tion as a surgeon, he has an enormous 
fund of knowledge about the structure and 
functioning of the human body in health 
and disease. He could be pardoned for 
saying to himself, ‘““Now I have spent many 
years learning about surgery; from today 
on, I will use this knowledge for the alle- 
viation of the ailments of my patients.” 
That resolve has much to commend it, but 
it would seem better if he would say, “Now 
I have spent many years learning about 
surgery. I know much, but there is far 
more that I don’t know. Some of what I 
think I know will prove to be wrong, and 
there will be discoveries made every month 
of my life. If I am to serve my patients 
properly, I must keep constantly alert to 
changing views and new ideas.” 


The University as the 
Fostering Mother of Inquiry 


Most young surgeons would accept in- 
tellectually the need for this willingness to 
receive new ideas, but it is frequently much 
harder for them to act on it. It takes much 
time and a great deal of mental effort to 
carry it out. 

How can we of the universities do our 
part in educating the young people in our 
charge to make this willingness for change 
a part of their normal attitude? I would 





mention several possibilities. During his 
courses, the student should have to learn 
how great have been the changes in our 
views of health and disease during the 
past few decades, and he should also be 
made to realize the constancy of this 
change even during his course. What he 
learned in his earlier years has to be modi- 
fied in some respects even before he grad- 
uates, and is changed again before he 
receives his specialist qualifications. He 
should be made aware of the number of 
younger and older practitioners who come 
back to school for library study, for short 
courses, for seminars or institutes, so that 
they may revise and rethink their attitudes 
to the field of disease. 


Endless Search 
for Ultimate Truth 


As he experiences these changes in ideas 
during his own training, and sees the 
leaders of his profession taking time to 
acquaint themselves with the more recent 
concepts, he will become educated to the 
point where this searching out of new 
approaches becomes second nature to him. 


How to Educate 
for the Larger Task 


A second component in the education of 
a surgeon should start long before he en- 
ters the university. If he hasn’t progressed 
a substantial distance along this road be- 
fore we see him at all, I doubt if we can 
educate him properly, although we can and 
should remedy, as far as possible, this 
lack. This component in his proper educa- 
tion is an interest in, a sympathy for, and 
a thoughtfulness of people as individuals. 
As I have said, that mental and emotional 
approach to others starts early in life, 
and by the time a person is seventeen or 
eighteen, his attitudes to others is hard 
to change. But if he is to be a truly effec- 
tive member of your profession, he must 
have and show that feeling for his patients 
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which makes them realize that he is inter- 
ested in them as individuals. 


No Ambulatory Organs 
in the Operating Room 

From time to time, a man of long ex- 
perience in surgery will be able to look 
back and review the results of five hundred 
or a thousand operations of a particular 
type. That others should have the benefit 
of this review is entirely desirable, pro- 
vided that both speaker and hearer realize 
that no two of the cases reviewed are or 
can be the same. Each of us who goes to 
a surgeon is an individual, the product of 
his heredity and of all the factors in his 
environment right up to the moment he 
meets him professionally. Hundreds of us 
may have a misbehaving gall bladder, and 
other hundreds may need an enlarged 
thyroid or a stomach ulcer treated sur- 
gically, but I am reasonably sure that 
never in the experience of any of you has 
a gall bladder or a thyroid or an ulcer 
walked into your office unaccompanied by 
a human being. All the other parts of the 
individual who came in must be considered 
too, or you won’t be as successful as you 
could and should be in dealing with the 
specific reason for the patient’s visit. 


Hugh Saunderson 
Versus Case 729 

You and I know many doctors whose 
professional qualifications are excellent 
and whose technical skills are beyond ques- 
tion but who do not achieve the results they 
should. Other men, with less qualification 
and skill, have a long series of successful 
results. Is this just a matter of luck? I 
doubt it. It is far more likely to be a feel- 
ing of personal rapport between doctor 
and patient which makes for the success 
of the latter type of man. Fortunately for 
me, I have not yet had the personal ex- 
perience to justify my statement, but I 
am sure that if Hugh Saunderson were 
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having his personal gall bladder out, he 
would be apt to make a more rapid and 
successful recovery than if case No. 729 
were having its gall bladder out. I just 
shouldn’t want to be case No. 729, even if 
my surgeon had done 728 before he did 
me. As have many of you, I have read 
much of the life of Sir William Osler, one 
of the greatest physicians of any time. Al- 
though there is no doubt of his technical 
competence, my reading of his life leads 
me to believe.that his real greatness was 
due as much to his personal interest in 
and feeling for his patients as to his pro- 
fessional knowledge. 


The Gift of Self 
Mark of True Greatness 

When a person is very ill, and the flame 
of life itself is wavering, that is the time 
when the friendly, thoughtful, and kindly 
visit of the doctor makes the difference 
between the competent and the great sur- 
geon. The strength of the doctor flows by 
some mysterious link to bolster the flag- 
ging heart of the patient. 


The Contagion 
of Moral Virtues 

Can this attitude be taught in our medi- 
cal schools and in our hospitals? I doubt if 
one can teach any of the virtues, but they 
can be caught. What we can do is to give 
our students the time to get to know each 
patient as an individual, to learn some- 
thing of his background, his problems and 
worries and his hopes as well as his medi- 
cal symptoms. We can also try to provide 
our students with an example or examples 
among the senior staff who display those 
qualities I have been discussing. If he 
doesn’t “catch” their attitude, he will prob- 
ably never be the great man he might be. 
I am extremely happy to say that I have 
seen many times in our own school young 
students who have caught this attitude 
from leaders in their profession, and such 
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success as we have achieved in training 
doctors is due in large part to the ex- 
emplary leadership of many of our leading 
physicians and surgeons. 


Confidence and Courage 
Results of Selj-Discipline 

Not only must our education produce a 
willingness to accept new concepts and 
ideas and encourage our young students 
to think of their patients as individuals; 
it must develop in them a confidence in 
themselves and the courage to act on their 
judgment. That these virtues are difficult 
for a young man or woman to achieve is 
admitted. Admitted, too, is the hazard that 
some may develop a self-confidence un- 
justified by their ability. I think all of us 
are familiar with the brash self-assurance 
of the ignorant. However, it does seem to 
me to be possible, and it is certainly de- 
sirable, to educate our students so that 
they have the confidence which is prop- 
erly a result of knowledge. 


Form and Content 
of Surgical Education 

This means, certainly, that our medical 
courses at undergraduate and graduate 
levels will be difficult and intensive. There 
is so much that the student should know, 
that he must know, that there is no room 
for the lazy or the stupid. Those setting 
out the curriculum must ensure that the 
main areas in each subject field are given 
due place, and that the broad principles 
are thoroughly mastered, together with 
enough illustrative detail to let the student 
understand clearly the applicability and 
the limitation of the principles. This won’t 
leave him enough time to learn all the 
other detailed knowledge of health and 
disease. He must also be trained to use 
a medical library so that he can readily 
look up the details of knowledge in those 
areas which lack of time won’t allow to 
be included in his course. 
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As this background of knowledge accum- 
ulates, and as he gradually learns the 
details.of the diseases which are afflicting 
his patients, his confidence will increase. 
It must be strengthened, however, by the 
gradually increasing assumption of re- 
sponsibility under a graded system of 
clerkships, internships and residencies. As 
he learns more, and as he proves his com- 
petence to use his knowledge wisely, he 
has more opportunity to form judgments 
and to recommend action. Step by step 
he approaches the stage where he makes 
the decisions about his patients so that he 
gains the confidence he needs to be a doc- 
tor. This relatively new technique in medi- 
cal education is probably the most signifi- 
cant step forward since the change from 
individual preceptorships to the establish- 
ment of group medical training in medical 


_ faculties or schools connected with uni- 


versities. Thank goodness we have seen 
the end of the old system of training, in 
which a student had almost no responsi- 
bility until he was turned out to practice 
on his own. Small wonder that our life ex- 
pectancy has gone up in the last few dec- 
ades in spite of all the new diseases sent 
to troulsle us. 


Humility the Concomitant 
of Ability 

Alt‘iough our students must develop con- 
fide1: e and courage, they should also learn 
the humility that is a normal accompani- 
ment of an informed confidence. The field 
of surgery, I need hardly tell you, is an 
enormous one, now far beyond the com- 
petence of even a brilliant man to master 
in his lifetime. Developments year by year 
add to the sum of knowledge. Even within 
the usual surgical sub-fields, no individual 
can be expected to know ail the right an- 
swers. What is wrong, therefore, with 
the admission by a surgeon that he doesn’t 
know about a particular disease or that 




















ne lacks the technical proficiency to per- 
form some peculiarly intricate operation? 
One of the serious but valid complaints 


I have heard about some doctors is that 


they are unwilling to say to a patient, “I 
believe that you have such-and-such a con- 
dition. My own knowledge is not adequate 
in that field, and I should like you to see 
Dr. X, who has had special training and 
experience along that line.” That type of 
statement is not a sign of weakness; it is 
an indication of strength. The humility to 
recognize one’s own limitations is one of 
the essential features in developing the 
self-confidence I spoke about a moment 
ago. How can you have the true confidence 
and the courage you need if you are doing 
something that an inner voice tells you 
you shouldn’t be tackling? 


Components of the 
Harmony of Self 

Some people seem to think that con- 
fidence is the antithesis of humility. I dis- 
agree. They are complementary virtues, 
and both are needed. In my experience, 
that man who never admits to a lack of 
knowledge or competence is usually either 
too stupid to know his limitations or too 
unsure of himself to be able to admit any 
weakness. In either case, I don’t want him 
for my surgeon. 


The Obligation 


of the Educator 

During the past few minutes, I have 
been suggesting some of those qualities of 
a surgeon which should be developed in his 
education. You might, with propriety, say 
that the task I have set the educator is a 
difficult one indeed. This is true; yet the 
oractice of surgery is a difficult and ardu- 
ous One, and should justify what I feel 
must be one other objective in the educa- 
sion of a surgeon. During his formative 
years, he must be encouraged in the de- 
velopment of interests through which he 
can relax. 
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The Investment 


is Worth Conserving 

Those of you who study life-expectancy 
tables know that doctors as a group are 
bad risks for the insurance companies. 
Why? I don’t really think that it is because 
they work longer hours, although that may 
be a partial factor. I am quite sure, how- 
ever, that the good surgeons, the conscien- 
tious ones, work under a serious strain 
as they attempt to muster every resource 
of their skill for the benefit of their pa- 
tients. That strain has to be relieved at 
regular intervals, and some form of re- 
laxation is absolutely necessary for them. 
To learn how to relax is a part of educa- 
tion. I don’t really care what form that 
relaxation takes, provided that it is suffi- 
ciently absorbing to take their minds off 
their work. For some it will be music, 
others will find it in books, while many 
will be more distracted by hunting or by 
trying to catch an elusive fish. “All work 
and no play makes Jack a dull boy” is 
particularly appropriate for a doctor, and 
it may not only make him a dull boy, it 
may make him a regretted vital statistic 
long before he should become one. 


This is the Long Road 
We Must Walk Each Day 

During these past few minutes, I have 
sketched out in brief detail some of my 
layman’s views of the education of a sur- 
geon. That the aims I have set out are 
high, I admit, and I admit also that we 
rarely if ever achieve in full measure what 
we aim to do. But I am sure you would 
agree that our aim must always remain 
high, higher indeed than we can achieve. 
To fail to achieve is regrettable; to aim 
at less than the best is inexcusable folly. 
If we remain committed to our ideals and 
work at trying to achieve them, then grad- 
ually we will approach more and more 
closely to the proper education of a sur- 
geon. 
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Assembly Address 


GEORGE J. STREAN 
M.D., F.R.C.S.(C.), F.A.C.S., F.I.C.S. 


MONTREAL, CANADA 


Dr. George J. Strean 
Retiring President 
Canadian Section 

It is an honor and opportunity to greet 
this audience. 

Each one of you stands for something 
in his community and has made a mark 
there or you would not be here. 

Each one of you has strong influence and 
a powerful potential for the good of the 
profession and for the good of the people 
you serve. 

May I therefore in greeting you at these 
sessions leave some thoughts for your con- 
sideration and perhaps for some action in 
your own locality, wherever it may be? 

In every science, as well as in the prac- 
tice of medicine, changes and advances are 
going on at a very rapid rate. Meetings 
such as ours, congresses or conferences, 
all serve many useful purposes. First, they 
complement our studies and the education 
we get from books, journals and published 
proceedings of meetings. Here we come to 
see, to listen to and to talk to the people 


who did the work and wrote about it. That 
puts us in a better position to evaluate the 
work and apply what we think would be 
useful in our hands. This helps us to keep 
pace with the advances, and makes us 
better men and women. 

We here in Canada welcome this oppor- 
tunity to make our contribution to fellow- 
ship, friendship and knowledge. These 
meetings serve other useful purposes. We 
meet to discuss what is good for the con- 
sumer — our patient—not how to make 
him buy more of what we sell. We meet 
to devise methods of giving the consumer 
the longest use of our service, hoping it 
will last a lifetime and not to sell him a 
new model every year. But, oddly enough, 
as a profession we are attacked all over 
the world and taken advantage of by 
politicians and their underlings, who try 
to make a political football out of medical 
practice. Let us not forget that the prac- 
tice of medicine is very personal and can- 
not be replaced by impersonal state em- 
ployees, unless we want to give up our 
democratic way of life and become a state 
society. 

Our profession requires a long period 
of training and we are left with a short 
and limited career of practice compared 
with any other profession or endeavor. We 
start to practice at a much older age than 
the men of any other profession or busi- 
ness and we have to let go at a much 
earlier age than the men of any other pro- 
fession. 

Up to a few years ago many of the 
bright boys who entered college sought a 
career in medicine. Today they hesitate 
to do so. Other fields are easier and prep- 
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aration for them requires less time and 
costs much less. 

Today we have a problem to lure these 
bright lads into medicine. We are compet- 
ing with careers that provide considerable 
deductible expense accounts, non-taxable 
capital gains, retirement plans and old age 
security. 

We must do something about this situa- 
tion or our field will be filled with mediocre 
students who will bring the level of medi- 
cal practice down to the level of their own 
mediocrity. 

We as a group have the capacity to build 


CIVIC WELCOME 


At right: His Worship Stephen Juba, mayor of 
Winnipeg, presenting to Dr. Horace E. Turner a 
certificate of honorary citizenship 


Below at left: The historic city hall 


Below at right: Mayor Juba presenting bronze 
plaque to Dr. Samuel S. Peikoff in recognition of 
his leadership in the Joint Meeting 
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and we must build well. We have a respon- 
sibility which the state may try to define 
for us. This we must be aware of. Our 
greatest strength is our unity. This we 
must maintain. 

We must work hard to build our com- 
petence and so earn authority. Then we 
must be willing to take the responsibility. 

It is in that spirit that I greet you. 

Il me fait plaisir de souhaiter la plus 
cordiale bienvenue a mes amis de langue 
francaise. J’espére que votre séjour au 
congrés de Winnipeg sera trés agréable et 
trés profitable. 








MALPRACTICE INSURANCE 


The International College of Surgeons Malpractice Insurance Plan is now 
in its Fifth successful year. SUBSTANTIAL SAVINGS have been afforded 
individual members as well as Partnerships, who can now be covered at 


the low rate as long as one partner is a member of the ICS. 
Coverage is available up to $200,000/$600,000 Limits of Liability. 


A Nation-Wide legal and adjustment service is available for immediate 
action regarding claims, and a Committee of ICS members is established 
to assist in an advisory “capacity whenever the need for their services 
exists. If you have not already entered the Plan, or if you now posses the 
coverage and wish your Limits of Liability increased, please complete 


the coupon attached below and mail. 











ee ee 


TO: JOHN L. KRAUSE AND ASSOCIATES 


1576 Sherman Avenue 
Evanston, Illinois 


Address: .............. cae ane ee a hn pt RT er ae 
City & State:.... 
Please send full information and rates on ICS Plan. 


(State number of Partners or Employed Physicians and their specialties, if applicable.) 
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AVAILABLE TO MEMBERS 


1. GROUP LIFE INSURANCE 

Members . ie ee Sie BIS 

a w RST VAC ae net oe Re ear 
" REE ae AROS ERE eRe 


. Employees ............... 


(Can be carried to age 70.) 





$1,000 Monthly Available. 
(Premium for this Plan is Tax Deductible.) 


FIVE GROUP INSURANCE PLANS 


$20,000 
5,000 
2,500 each 
5,000 each 


(All dependent children of members up to age 23 are insured for $2,500 each for an annual 
premium of only $12.50. This means you can insure one or a dozen children and the cost would 


be only $12.50.) 


2. ACCIDENT & HEALTH DISABILITY INSURANCE 
$200—$600 Monthly Available to Members up to age 55. 
$200—$400 Monthly Available to Members up to age 60. 


3. OFFICE OVERHEAD EXPENSE PROTECTION 


4. FAMILY MAJOR HOSPITAL EXPENSE PROTECTION 


$10,000 Available for each member of the family. 


5. ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 


Amounts Available up to $150,000. 








The protection afforded by these Plans is greater than any available to you as an 
individual at approximately one-half the cost. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 
VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitiitsstrasse, Vienna, Austria. 


SPAIN 


MADRID 


University of Madrid 
Faculty of Medicine 
Department of Urology 


Prof. Alfonso de la Pena 
DIRECTOR 


PROGRAM OF FELLOWSHIPS AND 
RESIDENCIES IN UROLOGY AVAILABLE 
TO FOREIGN POSTGRADUATES 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


Dr. José Soler-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 


(For Postgraduates) 


Recent Innovations in Urology 
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Golden Key Society of the University of Vienna 


AUSTIN SMITH 
M.D., F.I.C.S. (Hon.) 


WASHINGTON, D.C. 


Postgraduate medical instruction in 
English has long been a tradition with the 
Medical Faculty of the University of 
Vienna. The first organized postgraduate 
courses given in English were arranged by 
Prof. Ernst Fuchs in 1879. They attracted 
English-speaking ophthalmologists from 
all over the world, and Prof. Fuchs, in his 
memoirs, recalled that sixty-seven Ameri- 
can physicians came to Vienna in that first 
year. These physicians formed an organi- 
zation called the Austro-American Medi- 
cal Society and were therefore the founders 
of a group which has existed until this 
date and which now numbers more than 
thirty-two thousand eight hundred mem- 
bers. Incidentally, in 1894 the president 
of the society was the famed Dr. Walter 
Biering of Iowa. 

In 1904, three American doctors, Dr. 
Ravold of St. Louis, Dr. F. G. Harris of 
Chicago and Dr. F. L. Stuever of St. Louis 
legally established the American Medical 
Association of Vienna on February 6, 1904. 
Dr. I. Lange of Chicago, who was presi- 
dent of the Association from 1908 to 1910, 
was instrumental in securing funds for 
the erection of permanent club rooms and 
a library, and also designed the insignia 
of the AMA of Vienna. In 1908 Dr. Lange 
engaged the services of an Austrian “mint” 
engraver to design a key which was to be 
presented to all postgraduates who had 
attended courses in Vienna for a period of 
one year and who had obtained a zeugnis 
(legal certificate) from the Medical Fac- 
ulty of the University of Vienna for 
having finished a postgraduate course in 
specialized medicine and/or surgery. This 
key found immediate favor among the 
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postgraduates attending courses in Vien- 
na, and became a greatly desired award. 
It is estimated that approximately four 
thousand keys were awarded during the 
period 1908 to 1940, when the nazi govern- 
ment confiscated the AMA of Vienna and 
closed its offices. 

During the interval between 1940 and 
1953, English postgraduate courses in 
Vienna were not given. With the reorgani- 
zation of the American Medical Society of 
Vienna in 1953, several of the older life 
members of the former AMA wrote that 
they had lost their Golden Keys and wished 
to have them replaced. One of these doc- 
tors, Dr. John Rainey, of Troy, New York, 
was most enthusiastic in endeavoring to 
reinstate the Golden Key tradition, and it 
was due to his energy and perseverance 
that the Golden Key Society of Vienna was 
again established. Dr. Rainey is now presi- 
dent of the Society. 

However, the die had been lost or con- 
fiscated and it was impossible at the time 
to conform with the wishes of the many 
former members who had written desir- 
ing new keys. Accordingly, Dr. M. Arthur 
Kline borrowed a key from an older mem- 
ber and approached the Austrian mint 
for permission to reconstruct an exact 
duplicate die for these keys. This was done, 
and since the new die has been made, sixty- 
one keys have been awarded to postgradu- 
ates who had attended courses in Vienna 
and had obtained a zeugnis award from the 
University of Vienna. 

During a visit with Max Thorek in 1953, 
Dr. Kline engendered the idea of the 
Honorary Golden Key presentations. Max 
Thorek received the first key. I received 
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the second. These awards were made in 
1954. In successive years eleven Honorary 
Golden Keys were awarded as follows: 

Dr. Louis H. Bauer, Chicago, Illinois, 
1955 

Dr. Dwight H. Murray, Chicago, Illinois, 
1955 

Dr. Arnold S. Jackson, Madison, Wiscon- 
sin, 1956 

Dr. Ross T. McIntire, Chicago, Illinois, 
1956 

Dr. Karl A. Meyer, Chicago, Illinois, 1957 

Dr. Francis L. Lederer, Chicago, Illinois, 
1957 

Dr. David B. Allman, Atlantic City, New 
Jersey, 1957 

Dr. Curtice Rosser, Dallas, Texas, 1958 

Dr. Harry E. Bacon, Philadelphia, Penn- 
sylvania, 1958 

Dr. Edward L. Compere, Chicago, IIli- 
nois, 1959 

Dr. Horace E. Ayers, New York City, 
New York, 1959 





The tradition of these Golden Key pres- 
entations has now become a feature of 
each general assembly of the United States 
Section of the International College of Sur- 
geons and also, traditionally, I have been 
asked to make these presentations. It is a 
pleasure for me to do so. May I now pre- 
sent the two Honorary Golden Keys of the 
University of Vienna for the year 1960 to 
Alexander Brunschwig, M.D., of New York 
City, New York and Peter A. Rosi, M.D., 
of Chicago, Illinois? 

Dr. Brunschwig needs no introduction 
to this audience nor to medicine. Nor does 
Dr. Rosi. Both Dr. Brunschwig and Dr. 
Rosi are known as teachers, researchers 
and surgeons. I can only add that as you 
receive these keys, you are receiving at the 
same time international recognition for 
your life’s work. May the years ahead be 
many and may they be as happy for you 

‘and as helpful to others as have been the 
years behind. 


i r 
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International Surgeons’ Hall of Fame Hospital Exhibit at Eaton’s Department Store in Winnipeg 
during the week of the Joint Meeting of the Canadian and United States Sections of the Interna- 
tional College of Surgeons 
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During the past few months we have 
been receiving applications from more 
doctors than previously. From these ap- 
plications we have admitted to Fellowship 
one hundred and eighty-eight new mem- 
bers of whom one hundred and twenty-two 
are board-certified. Those who are not 
board-certified are men who are outstand- 
ing in their localities and a number of 
them are members of another well recog- 
nized surgical society. 

The Woman’s Auxiliary has just placed 
in office as president the very competent 
Mrs. Virgil DeVault of Washington, D.C., 
who will succeed Mrs. Park Niceley, the 
lady who has worked so hard during the 
past year to increase the membership 
of the Woman’s Auxiliary. We are now 
planning to encourage each state to have 
a Woman’s Auxiliary so as to activate at 
the state level further interest in the func- 
tions of the Auxiliary and of the College. 

The meeting in Canada exceeded all our 
most sanguine expectations. The citizens 
of Winnipeg practically outdid themselves 
in attempting to offer hospitality to our 
organization’s members. Mayor Juba at- 
tended not only our banquet but also our 
Convocation. Mr. Eaton of the Eaton De- 
partment Store gave tremendous help to 
Dr. Jaro in getting our hospital exhibits 


From the Secretary General’s Notebook 





Dr. Horace E. Turner 


arranged for display in the Eaton Depart- 
ment Store. The women who attended the 
Winnipeg meeting will also attest to the 
excellent hospitality of Mr. and Mrs. 
Eaton. 

Our chapters in Costa Rica and Nicara- 
gua have become markedly activated 
under the auspices of Dr. Céspedes in 
Costa Rica and Dr. Tuckler in Nicaragua. 
The latter is planning an extensive meet- 
ing to be held in December, 1961. As soon 
as he furnishes us with further details, we 
will publish them in the Bulletin. 

Horace E. Turner 
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WALDORF-ASTORIA HOTEL 


SEPTEMBER 9-14, 1962 


Announcing 


The Thirteenth Biennial International Congress 
of the 


International College of Surgeons 


NEW YORK CITY 
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United States Section 


THE PRESIDENT’S MESSAGE 


Thoughts After Winnipeg 


Dr. Gershom J. Thompson 


The Joint Meeting of the Canadian and 
United States Sections of the International 
College of Surgeons, held in Winnipeg, 
Manitoba, Canada, September 28-29, 1960, 
was well organized, well attended and very 
much enjoyed by all who were present. 

Our Canadian friends are certainly ex- 
tremely gracious hosts, as they proved in 
many ways during our visit. Dr. Charles 
B. Stewart met our plane and offered to 
take us: to a football game the same even- 
ing. Instead, we elected to have a short 
ride around the city and found it to be 
indeed a beautiful and progressive town 
of some five hundred thousand people. 
Among the fine buildings one that Dr. 
Stewart proudly pointed out was the ten- 
story Winnipeg Clinic. A day or two later 
I visited my friend of more than thirty 
years, Dr. Harry Morse, in his office in the 
Clinic and had a brief look at it and was 
much impressed. 


The scientific sessions of the Joint Meet- 
ing included many highly interesting con- 
tributions, but the talk which, in my 
opinion, was most thought-provoking was 
entitled Your Profession and Mine by Mr. 
Justice Freedman. Interspersed with 
sparkling witticism there was much wis- 
dom, and the audience indicated its great 
appreciation. 

All members of the Meeting were in- 
vited to attend the sessions of the Mani- 
toba Medical Association, which to some 
extent overlapped our Meeting. Many 
accepted this courtesy and profited from 
the efforts of their guest speakers. Like- 
wise the addresses of our members from 
overseas were heard by many Canadian 
practitioners. The arrangement, there- 
fore, proved to be mutually advantageous. 

Those members of the United States 
and Canadian Sections who for one reason 
or another missed this meeting have the 
sympathy of those who were lucky enough 
to enjoy several days of perfect weather 
in beautiful surroundings. All we can say 
to them is be sure to make the next meet- 
ing. 


Our Paramount Duty 
as Citizens 

I am impelled, in concluding this letter, 
to urge all members, all physicians every- 
where, to be sure to vote on November 8. 
How you vote is less important than not 
failing to exercise your right to franchise. 
Let there be no recriminations later on; 
it is the duty of all of us to urge each 
citizen of voting age to cast his ballot. 


Gershom J. Thompson 
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Our Board of Regents 


DISTRICT OF COLUMBIA 


JAMES WINSTON WATTS 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Washington, D.C. 


The United States Section of the Inter- 
national College of Surgeons is represented 
at the national capital by Dr. James Win- 
ston Watts, the internationally famous 
neurosurgeon. 

Dr. Watts is a native (1904) of Lynch- 
burg, Virginia, a graduate of the Virginia 
Military Institute (B.S. in chemical engi- 
neering, 1924) and a recipient of the M.D. 
degree (1928) from the University of Vir- 
ginia School of Medicine. 

Dr. Watts had a long, intensive and 
varied period of postgraduate training and 
experience. He served as house officer in 
neurology and neurosurgery at the Massa- 
chusetts General Hospital in Boston; 
surgical intern at the Long Island College 
Hospital in Brooklyn; assistant resident 
neurosurgeon at the University of Chicago 
Clinics; voluntary assistant pathologist to 
Prof. O. Foerster at the Wenzel-Hancke 
Krankenhaus, Breslau, Germany; instruc- 
tor and research assistant in the depart- 
ment of physiology at Yale; fellow and 
instructor and, later, fellow and associate 
surgeon in neurosurgery at the Pennsyl- 
vania University Hospital. 

At present he is professor of neuro- 
logical surgery and chairman of the de- 
partment of neurology and neurological 
surgery at George Washington University ; 
chief of the neurosurgical service at the 
University Hospital and the District of 
Columbia General Hospital (George Wash- 
ington Division) ; consultant in neurosur- 
gery at Walter Reed Army Hospital, Mt. 
Alto Veterans Administration Hospital, 
National Institutes of Health Clinic and 
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Dr. James W. Watts 


St. Elizabeth Hospital, and chairman of 
the department of neurology and neuro- 
logical surgery at Children’s Hospital. 

te has published widely in his specialty. 
He is co-author with Walter Freeman, 
M.D., of the definitive works: Psycho- 
surgery—Intelligence, Emotion and Social 
Behavior Following Prefrontal Lobotomy 
for Mental Disorders (1942) and Psycho- 
surgery—Prefrontal Lobotomy for Mental 
Disorders and Pain (1950).° 

Many honors have come to Dr. Watts. 
He is a past president of the District of 
Columbia Medical Society, a past vice- 
president of the Harvey Cushing Society 
and an honorary member of the Roman 
Surgical Society and the Peruvian Surgical 
Society. In 1956 he received a citation for 
outstanding service from the President’s 
Committee on Employment of the Handi- 
capped. 
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Our Board of Regents 


FLORIDA 


DON C. ROBERTSON 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Orlando, Florida 


Dr. Don C. Robertson 


Dr. Don C. Robertson, the fifty-five year 
old coloproctologist who has served the 
United States Section of the International 
College of Surgeons since 1954 as regent 
in the state of Florida and has recently 
been elected a vice-president of the Sec- 
tion was born in Maniteau County, Mis- 
souri, and had an exceedingly interesting 
surgical education. A student at the Uni- 
versity of Missouri, he received his B.A. 
degree in 1927 and was selected Jackson 
Scholar in anatomy for 1927-1929. During 
those two years he served as assistant 
instructor in anatomy under the late Dr. 
Edgar Allen, discoverer of the estrogenic 
hormone. In 1929 he simultaneously was 
awarded the degrees of B.S. from the 
University and M.S. from its Medical 
School and was elected to Sigma Xi. For 
the next two years he studied at the Wash- 
ington University School of Medicine in 
St. Louis and served as student research 


assistant to the late Evarts Graham. He 
was graduated M.D. in 1931. 

Dr. Robertson had an externship at 
Shriner’s Hospital for Crippled Children 
in St. Louis and an internship at the Henry 
Ford Hospital in Detroit (1931-1932). At 
the termination of the latter he accepted 
an assistant residency in the same hospital. 
The following year he became assistant 
resident surgeon, and three years later 
chief resident surgeon under the late Dr. 
Roy D. McClure (former Halsted resident) 
and Drs. Larry Fallis and Samuel F. Mar- 
shall, now of Boston. 

In 1937 Dr. Robertson moved to Orlando, 
Florida, and engaged in the private prac- 
tice of general surgery. At present his 
practice is limited to coloproctology. 

During World War II, he served as a 
lieutenant colonel in the Medical Corps of 
the United States Army. 

At present Dr. Robertson is associated 
with the Orange Memorial Hospital and 
the Holiday Hospital, both of Orlando. He 
has served as Chief of the surgical service 
at both hospitals and as president of the 
staff at Orange Memorial. 

He is a member of the Orange County 
Medical Society and was its president in 
1955. He also belongs to the Florida State 
and the American Medical Associations 
and is an associate member of the Ameri- 
can Proctologic Society. He has served 
as president of the Florida Proctologic 
Society. 

Dr. Robertson is married to the former 
Miss Rose Varner Stallings, and they have 
two daughters and a son. 
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Our Board of Regents 
FLORIDA 


HAROLD O. HALLSTRAND 
M.D., F.A.C.S., F.1.C.S., D.A.B. 


South Miami, Florida 


The newly appointed co-regent in Flori- 
da is Dr. Harold O. Hallstrand of South 
Miami, who was largely responsible for the 
phenomenally successful Southeastern Re- 
gional Assembly held in Miami Beach 
January 4-7, 1959, and is in general a 
highly capable, dynamic and socially re- 
sponsive person. 

Dr. Hallstrand was born in Milwaukee, 
Wisconsin, and recalls with pride that 
while he was a student at the Washington 
High School of that city he played regular 
guard on the city championship football 
team for two years under coach Lyle 
Blackbourne, later coach of the Green Bay 
Packers and now head coach at Marquette 
University. 

Athletics aside, Dr. Hallstrand received 
his academic education at the University 
of Georgia and at Northwestern Univer- 
sity. He had his medical training at North- 
western University Medical School and was 
graduated in 1940. He interned at the Mil- 
waukee County Hospital and held a resi- 
dency at the Milwaukee County Johnston’s 
Emergency Unit. He then engaged in gen- 
eral practice at Tallahassee, Florida, con- 
tinuing at intervals a program of post- 
graduate surgical education. 

In 1950 Dr. Hallstrand enrolled for a 
vear as a full-time student in the surgical 
livision of the University of Pennsylvania 
xsraduate School of Medicine, and from 
1951 to 1953 served various specialized 
surgical residencies at the Cook County 
Hospital. 

At present Dr. Hallstrand is associated 
vith his younger brother, Dr. David E. 
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Dr. Harold O. Hallstrand 


Halistrand, F.I.C.S., D.A.B., who also is on 
the faculty of Miami Medical School. They 
maintain two offices, one in Coral Gables 
and the other in South Miami. 

Dr. Harold Hallstrand is an instructor 
in clinical surgery at the University of 
Miami School of Medicine and consultant 
to the Homestead Airforce Base Hospital 
at Homestead in thoracic surgery and 
bronchoesophagology. He is a founder- 
member of and senior surgeon at the South 
Miami Hospital; is on the active surgical 
staff at Jackson Memorial, Baptist, and 
Variety Children’s Hospitals, on the asso- 
ciate surgical staff at Mercy Hospital and 
on the courtesy staff of the General Hos- 
pital in Coral Gables. 

Dr. Hallstrand is married to the former 
Miss Amelia Marjorie Johnson. They have 
a delightful family: David Paul, Patricia 
Anne, Karen Marie, Richard Eric, Judy 
Kathleen and baby Margie Tea. 
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Our Board of Regents 


GEORGIA 


HAROLD PAUL McDONALD 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Atlanta, Georgia 


Dr. Harold P. McDonald 


Dr. Harold Paul McDonald, Georgia re- 
gent for the College, was born in Grayson, 
Georgia, in 1904, the son of Dr. Paul and 
Mabel Lee McDonald. (Dr. Paul McDonald 
has been a general practitioner in the state 
of Georgia for the past fifty-eight years 
and is still active.) 

The younger Dr. McDonald, our regent 
in Georgia, was graduated from Emory 
University Medical School in 1925. He in- 
terned at Grady Memorial Hospital in 
Atlanta and in 1927 entered on a preceptor- 
ship under Drs. Edgar Ballenger and Omar 
Elder in urology. In 1933 he formally be- 
came associated with Drs. Ballenger and 
Elder. Upon Dr. Elder’s retirement in 1936, 
the Ballenger-McDonald Urology Clinic 
was organized, which since 1945 has been 
headed by Dr. McDonald. 

Dr. McDonald is chief of the urology 
department at St. Joseph’s Infirmary with 


an active residency training program; at- 
tending urologist at Crawford W. Long and 
Georgia Baptist Hospitals; visiting mem- 
ber of the staff of Grady Memorial and 
Hughes Spalding Hospitals; consulting 
urologist at Kennestone Hospital in Mari- 
etta, Hamilton Memorial Hospital in Dal- 
ton and at the United States Penitentiary 
in Atlanta, and a member of the staff of 
Henrietta Egleston Memorial Hospital for 
Children at Emory University. 

He is a member of the Fulton County 
Medical Society (having served as its presi- 
dent in 1957-58); Atlanta Urological 
Medical 


Association (President 1945); 
Association of Georgia; Georgia Urological 
Association (President 1950); Southern 


Medical Association; American Medical 
Association; Southeastern Section of the 
American Urological Association (Sec.- 
Treas. 1941-47) (President 1948-49); 
American Urological Association; South- 
eastern Surgical Congress; the American 
Medical Writers’ Association; Pan Ameri- 
can Medical Association; the World Medi- 
cal Association ; an affiliate member (Urol- 
ogy) of the American Academy of Pedi- 
atrics; Diplomate of the American Board 
of Urology; Fellow of The American Col- 
lege of Surgeons and Fellow of The Inter- 
national College of Surgeons. 

Doctor McDonald was married to Callie 
Patton of Atlanta in 1928. They have two 
sons, Harold, Jr., and Lawrence Patton, 
both physicians. Harold, Jr., is a urology 
resident at the University of Michigan, 
and Lawrence a Navy flight surgeon in 
Iceland. 
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Third Western Sectional Meeting 


INTERNATIONAL COLLEGE OF SURGEONS 


Las Vegas, Nevada 


Arrangements are being completed for 
the Third Western Sectional Meeting spon- 
sored by the United States Section of the 
International College of Surgeons. 

The meeting will be held at the Riviera 
Hotel in Las Vegas, Nevada. Registration 
will begin on Sunday, November 20, and 
scientific sessions will be held on Monday 
and Tuesday, November 21 and 22. 

The meeting will have the distinction of 
being the first regional assembly to be 
addressed by Dr. Gershom J. Thompson, 
president of the United States Section of 
the College, since his induction into office. 
It will be honored also by the participation 
of Dr. Ralph R. Coffey, chairman of the 
Board of Regents of the United States 
Section. 

The entire program, varied, interesting 
and authoritative, appears on page 37. One 
cannot think of any surgeon who will not 
find in it much that can be of value to him. 


The facilities at the Riviera Hotel are, 
if one is permitted the pun, non plush 
ultra, and ideally adapted to the purpose 
of housing the meeting. The auditorium 
is ample in size and completely equipped 
with all the modern refinements of light 
and sound control—and utterly comfort- 
able. Conveniently located and adjacent 
to the auditorium is space for scientific 
and technical exhibits. 

The hotel’s facilities for social and recre- 
ational activities are almost beyond com- 
pare. A large private dining room has 
been reserved for the annual banquet, 
which will be held on the evening of 
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November 20-22, 1960 





Riviera Hotel 


Monday, November 21. One luncheon ses- 
sion for the congressists will be a question- 
and-answer period, a technique which the 
Western Section has worked out to a high 
degree of usefulness in stimulating general 
participation and making ‘for a_ lively 
interchange of views. 

The ladies, of course, will have special 
luncheon and other parties arranged for 
them. One of the luncheon programs will 
present a fashion show so much like a 
professional theatrical entertainment that 
the men, too, are being invited to view it! 
An exceedingly adroit maneuver, say the 
husbands. 

Reservations are arriving from a num- 
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Dr. F. M. Turnbull, Jr. 


ber of states outside the eleven that com- 
prise the Western Section, which, added 
to the sectional attendance, should make 


for a truly representative gathering of 
surgeons. 

Dr. F. M. Turnbull, Jr., of Los Angeles, 
is secretary-treasurer of the Southern 
California Chapter of the College and sec- 
retary of the Meeting. He is a graduate 
of Stanford University, A.B. ’41, and of 
the Stanford School of Medicine, M.D. ’45. 
He had postgraduate training in otolaryn- 
gology and head and neck tumor surgery 
at the Manhattan Eye, Ear and Throat 
Hospital during the years of 1948 through 
1952. He is assistant professor of oto- 
laryngology at the College of Medical 
Evangelists and senior attending physician 
to the otolaryngology service of the Los 
Angeles General Hospital. 

Dr. Turnbull’s address is 1930 Wilshire 
Boulevard, Los Angeles 57, and he will 
answer all inquiries. 





IT’S CRUISE TIME! 


Round the World... 


Jan. 26 Statendam 

Feb. 2 Oslofjord .... 
Feb. 4 Mauretania 
Feb. 25 Mauretania .... 
Mar. 15 Statendam . 


Jan. 13 Nieuw Amsterdam ................ 


Caribbean 
Caribbean 


.. Mediterranean 
Caribbean 
_.. Caribbean 


i _Mediterranean 


16 days from 


12 days from 
....53 days from 


18 days from 


17 days from 
...39 days from 


On World Famous Ships — Winter Travel to the Caribbean — Mediterranean — 


$ 445.00 
$ 330.00 
$1225.00 
$ 500.00 
$ 465.00 
$ 910.00 


Round the Worid Cruises ... 


Jan. 14 Bergensfjord .................. 
Jan. 28 Rotterdam UG hel nets 
Jan. 28 Caronia ........ 


80 days from $2250.00 
.....77 days from $2525.00 
....95 days from $2875.00 


These and many other cruises are described in 


our new folder — which we will send on request. 


YOU TRAVEL BEST WITH “ITS” 


ee 


. .. in the Palmer House’’ 
119 S. State St., Chicago 3, ill. 


Write for a complete cruise folder 
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SCIENTIFIC PROGRAM 


Las Vegas, Nevada 


The Privileges and Obligations of Member- 
ship in the International College of Surgeons 
GERSHOM J. THOMPSON, M.D., F.A.CS., 
F.I.C.S.(Hon.), Head, Section of Urology, 
Mayo Clinic; Professor of Urology, Mayo 
Foundation, University of Minnesota; Presi- 
dent, United States Section, International 
College of Surgeons, Rochester, Minnesota 


The Treatment of Far-Advanced Cancer of 
the Breast 

RALPH R. CoFFEY, F.A.C.S., F.I.C.S., Director 
of Surgery at Kansas City General Hospital; 
Chairman of the Board of Regents, United 
States Section, International College of Sur- 
geons, Kansas City, Missouri 


Oliguria from Obstructive Uropathy—Pit- 
falls in Diagnosis 
ROBERT O. PEARMAN, M.D., F.A.C.S., F.I.C.S., 
Encino, California 


Reconstruction Following Excessive Cancer 
Surgery of the Face and Neck 

MICHAEL P. FLYNN, M.D., Beverly Hills, Cali- 
fornia 


Treatment of Venomous Animal Injuries in 
the Western United States 

FINDLEY E. RUSSELL, M.D., F.I.C.S., Associate 
Professor, Neurophysiology, College of Medi- 
cal Evangelists; Director, Laboratory, Neu- 
rological Research, Los Angeles 


Control of Pain in Anorectal Surgery 
ROBERT T. FOOTE, M.D., F.A.C.S., F.I.C.8., As- 
sistant Clinical Professor, Department of 
Proctology, College of Medical Evangelists, 
Encino, California 


Effect of Lorphan in Respiratory Depression 
in Obstetric Analgesia 

M. BENNETT MARcus, M.D., J.M.I.C.S., Ana- 
heim, California 


Hashimoto’s Struma 
RICHARD H. ScuHuG, M.D., F.A.C.S., F.I.C.S., 
Long Beach, California 


Treatment of Nonunion of the Carpal Navic- 
ular 
STANLEY S. TANZ, F.I.C.S., Tucson, Arizona 
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November 20-22, 1960 


Unilateral Facial Deformity and Its Restora- 
tion—Nontraumatic 

THOMAS RAY BROADBENT, M.D., F.A.C.S., 
F.I.C.S., Salt Lake City, Utah 


The Arterial Outflow Tract of the Lower 
Extremity 

ANDREW G. SHARF, M.D., F.A.C.S., F.I.C.S., 
Glendale, California 


Current Management of Ascites 

M. JUDSON MaAckBy, M.D., F.I.C.S., Depart- 
ment of Surgery, Kaiser Foundation Hospital, 
San Francisco 


Clinical, Surgical, and Pathological Concepts 
in Hirschsprung’s Disease—Aganglionic 
Megacolon 

STANFORD W. ASCHERMAN, M.D., F.I.C.S., San 
Francisco 


Postoperative Medication 

TIMOTHY LAMPHIER, M.D., F.A.C.S., F.I.C.S., 
Boston 

Surgical Treatment of Strokes 

LAWRENCE H. ARNSTEIN, M.D., F.I.C.S., Palo 
Alto, California 

Some Lessons Learned in the Surgical Tech- 
nique of Isolated Intestinal Segments in Uro- 
logical Surgery 

RODERICK D. TURNER, M.D., F.I.C.S., UCLA 
Medical Center, Los Angeles 


Transduodenal Sphincterotomy—lIts Role in 
the Management of Obstructive Lesions of 
the Common Bile Duct 

N. FREDERICK HICKEN, M.D., F.I.C.S., and A. 
JAMES MCALLISTER, M.D., F.I.C.S., Salt Lake 
City, Utah 

Leiomyosarcoma of the Abdomen: Report of 
a Case and Review of the Literature 

Ross V. PARKS, M.D., F.I.C.S., Los Angeles 


Fluothane Anesthesia in Surgery 

PAUL H. EVANS, M.D., Department of Anes- 
thesiology, Hollywood Presbyterian Hospital, 
Los Angeles 

Research in Plastic Implants for Use in Aug- 
mentation for Amastia or Hypomastia 
HAROLD I. HARRIS, M.D., F.I.C.S., Assistant 
Professor, Surgery, College of Medical Evan- 
gelists, Los Angeles 
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From a portrait painted at the White House during World War II by Samuel Bookatz and presented 
by the Department of the Navy to the Medical Museum of the Armed Forces Institute of Pathology 
Washington, D.C. 


ROSS T. McINTIRE 
M.D., F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Vice Admiral, M.C., U.S. Navy (Ret.) 


Executive Director, International College of Surgeons 


1889-1959 
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The Section 


is 


ELIGIBILITY: 








MODE OF WORK: 


on Ophthalmology and Oto-Rhino-Laryngology 
of the 
International College of Surgeons 


ready to receive applications for its 


Ross IT. McIntire Reseaftch Grant 


AMOUNT OF GRANT: One Thousand Dollars 


TIME OF STUDY: Academic year 1961-1962 


A clinical or pre-clinical problem in Oto- 
Rhino-Laryngology 


Scientific exploration under supervision of 
a teacher with professorial rank 


The result to be ready for presentation at 
the 1962 Annual Assembly of the United 
States Section of the International College 
of Surgeons ~ 


A junior or senior medical student currently 
enrolled in a class A Medical School in the 
United States or Canada 


Please apply before February 1, 1951, to: 


Paul C. Craig, M.D., Chairman 
Committee on Scientific Work 
232 North Fifth Street 
Reading, Pennsylvania 
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News Briefs 


CERTIFICATES OF MERIT PRESENTED TO SURGICAL RESIDENTS 


The participants in the ceremony of presenting certificates of merit to surgical residents at the Joint 

Meeting of the Canadian and United States Sections of the International College of Surgeons were: 

Dr. Augusto Ferreira, Dr. Robert Smith, Prof. A. Mario Dogliotti, Dr. Edward L. Compere, Dr. J. 
Krishna V. Pandit, Dr. Jean Lamour and Dr. Christos Rigopoulos 


ANNUAL MEETING OF 
FLORIDA STATE SECTION 

The Florida State Section of the United 
States Section of the International College 
of Surgeons held its annual meeting on 
October 28-29 at the University of Florida 
College of Medicine in Gainesville, Florida. 

During the scientific session, papers 
were presented by twenty-five members of 
the Section, followed by lively general 
discussion. A tour of the University had 
been arranged as well as an opportunity 
to watch a Florida University football 
game. A cocktail party and a dinner were 
held on the evening of Friday, October 28. 


UROLOGY AWARD 
The American Urological Association of- 
fers an annual award of one thousand dol- 


lars (first prize of five hundred dollars, 
second prize three hundred dollars, and 
third prize two hundred dollars) for essays 
on the result of some clinical or laboratory 
research in urology. Competition is limited 
to urologists who have been graduated not 
more than ten years, and to hospital in- 
terns and residents doing research work 
in urology. 

The first prize essay will appear on the 
program of the forthcoming meeting of 
the American Urological Association, to 
be held at the Hotel Biltmore, Los Ange- 
les, California, May 22-25, 1961. 

For full particulars write the Executive 
Secretary, William P. Didusch, 1120 North 
Charles Street, Baltimore, Maryland. Es- 
says must be in his hands before Decem- 
ber 1, 1960. 
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W oman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Oriental Journey 
CHAPTER II 


Mrs. Virgil T. DeVault 


As we flew from Singapore to Bangkok, 
we stopped at Kuala Lumpur, a beautiful 
capital on the Malay Peninsula and quite 
progressive in its new national role. By 
March sixteenth the weather has begun to 
get rather warm in Bangkok. However, in 
spite of all the heat, Thailand is delightful. 
The Thais are very compatible with 
Western civilization. Their temples of gold 
and multicolored enamel are unlike any- 
thing else in the world and the Reclining 
3uddha and the Emerald Buddha are truly 
vonderful. A morning trip by launch to 
‘he floating markets must not be missed; 
tis outstanding in local color. Thai classic 
lancing programs sponsored by the Na- 
ional Beaux Arts under the Ministry of 
“ducation are another beautiful thing to 
ee. I should like to add (and this is not 
in afterthought) that I literally lost my 
nind over the Thai silks. 

Both Dr. Nitya and Dr. Sem, members of 
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the International College of Surgeons, 
were extremely nice to me in Bangkok. Dr. 
Nitya and his charming wife and daughter 
took me to see the Thai dancing and to 
tour many treasured places in Bangkok. 
They entertained me in their lovely home 
at a dinner of delectable Thai foods, to 
which they had also invited other doctors 
and surgeons and their families. They 
were extremely cordial and we talked of 
the value of the College, of the wonderful 
work that had been accomplished by it and 
of what was yet to be realized, for through 
that organization our own personal friend- 
ships had come about. That night Dr. Sem 
also told me about the beautiful ceremony 
that the Thai Section had held in Bangkok 
in memory of Dr. Max Thorek, its founder. 

By Cathay Pacific Airline’s Electra, 
Hong Kong is on a daily non-stop schedule 
from Bangkok of only three hours’ dura- 
tion over the jungles of Laos and Viet 
Nam. The harbor of Hong Kong rivals any 
in the world for beauty, and I’ll add that 
Hong Kong shopping is the most exciting 
in the world! They say everyone goes 
broke in Hong Kong saving money. But I, 
for one, am sorry I didn’t spend more! I 
had twelve days in this fantastic place. For 
good food I went to Repulse Bay Hotel, 
Aberdeen, the famous floating restaurants, 
the famous Ying King on Johnston Road, 
Maxim’s, the Parisian Café, and the Pen- 
insula Hotel—to mention only a few places 
—hesides the many dinners IJ ate in the 
homes of my friends. The tours I made 
included a harbor steamboat ride to 
Cheung Chau; a trip to the New Terri- 
tories; an excursion to Macao, the Portu- 
guese colony (whose chief industry is mak- 
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Dr. Nitya Vejjavisit and daughter in Bangkok 


ing firecrackers) ; to Lasker Street, the 
well known “Cat Alley”; a trip to the Tiger 
Balm Gardens and home of Ah Boon Haw, 
who became a multimillionaire by invent- 
ing and manufacturing Tiger Balm; plus 
a day with the Salvation Army, viewing 
their units and work and the refugee 


camps. O yes, I shopped too. The Chinese. 


can make anything and do it well and 
things are not expensive; that is, if you 
know where to go! 

The night I left I stood on the deck of 
the SS Wilson, which was festooned with 
serpentina and waved goodby while the 
ship’s orchestra played “Auld Lang Syne.” 
I looked across the harbor. There was our 
Seventh Fleet’s Flagship outlined in lights. 
Many other vessels were anchored there, 
and then I looked up at The Peak where 
beautiful homes nestled in the mountain- 
side, and I felt as if I wanted to cry, and 
suddenly I realized I’d fallen in love with 
Hong Kong! 

I’m old-fashioned, I suppose, for I do 
love to travel by ship. The three and one- 
half days to Kobe, Japan, where we landed 
on April 4, were relaxing and fun. 

In Japan the cherry blossoms were in 
bloom everywhere. I made the trip across 
the island of Honshu by train through 
Nara, Kyoto and Hakone Park, and it was 
a sight to remember. I had asked my seat 
companion, a very nice Japanese, if we 
wouldn’t surely see Fujiama that day, 


since the day was clear with beautiful sun- 
shine. (I know of people who have stayed 
in Japan for three weeks and still had not 
been able to see Mt. Fuji.) He refused to 
commit himself. However, later as we sud- 
denly rounded a curve I beheld this dazzl- 
ing white mountain. What a sight! There 
it was in all its glistening majesty, a per- 
fect cone, against a lovely blue sky in the 
afternoon sun! 

Next we came to Tokyo, the world’s 
largest metropolis, where live about ten 
million Japanese. This city was destroyed 
during the war; so it is mostly new. Even 
so, there are many things to see in Tokyo, 
such as: the parks; the Noh and Kabuki 
Theaters, where I saw both kinds of 
dramas; The Imperial Hotel, built by 


Japanese wedding reception at International 
House in Tokyo 


Frank Lloyd Wright, which was the only 
thing left standing after the terrible 
earthquake; the street with the many 
bookshops; the Diet building; the Imperial 
Palace; the Ginza, the Fifth Avenue; the 
night clubs; the geisha girl houses, and the 
Pachinco dens. I was privileged to stay at 
International House, built by Mr. Nelson 
Rockefeller a few years ago, and there I 
met many interesting persons of all na- 
tions. 

North of Tokyo, three hours by train, is 
Nikko, where the famous “Sleeping Cat” 
over a gateway in Toshogu Shrine is al- 
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most as famous as her neighbors, the three 
monkeys, who See no Evil, Hear no Evil, 
Speak no Evil. By car we went from Nikko 
to see Kegon Falls and Lake Chuzenji, a 
beautiful resort. 

On the next tour I went south of Tokyo, 
first to Kamakura to see the Big Buddha, 
then to Atami to see the famous mineral 
springs which the Japanese enjoy so much, 
and from there to Ito, to the end of the 
railroad line, where I took a bus to Shi- 
moda, the southernmost tip of the Izu 
Peninsula. To me this drive along the coast- 
line compares favorably with the Italian 
Riviera. Shimoda is of historical interest 
to Americans because it is where our first 
consulate in Japan was located and where 
our first treaty with Japan was signed. 

In Ito, boarding my train, were ten 
giants even by American standards, but in 
comparison to Japanese people they looked 
even bigger. They wore kimonos and san- 
dals and long hair done in a psyche. Upon 
inquiry I discovered they were the famous 
Japanese wrestlers. It seems they isolate 
themselves, eat special food and thus train 
for their profession. 

Next I went to Nagoya, a commercial 
city where Noritake China and beautiful 
cloisonne are made. Of course I visited 
the factories, but I think the most fun I 
had was staying in a delightful Japanese 
inn for two nights. I observed all the 
ritual, even the proper bath, leaving my 
shoes outside, and sleeping and sitting on 
the floor. 


Salvation Arfny doctor and family in Tokyo 


Nara and Kyoto are sacred and vener- 
able cities. It was to preserve them that 
Japan signed the Armistice early. They 
could not bear to have their beautiful 
shrines bombed, the relics of their religion 
and culture. And truly they are precious. 
Also here Japanese gardens are at their 
best. The tea ceremony and the miyako 
odori (cherry dance by the geishas) are 
said to be better performed in Kyoto than 
any place else. 

Then before I knew it I was looking 
out my stateroom window at Fujiama as 
my ship sailed from Yokohama. And as 
we sailed farther out to sea. I found myself 
saying, “It’s been wonderful all the way.” 

I was back in Washington thirteen days 
later, just eight hours after my husband 
arrived from Paris. 

Now it is over, but I have many treas- 
ured memories and a beautiful Oriental 
afterglow. 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of Sur- 


geons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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The French Section of the International 
College of Surgeons will hold its annual 
meeting in Paris, November 14-15, 1960. 

The program will include each morning 
operations at the hospitals of: 


Prof. d’Allaines Dr. Dufour 

Prof. Aubry Prof. Funck-Brentano 
Dr. Charry Dr. Iselin 

Prof. Desvignes Prof. Léger 

Dr. Diamant-Berger Prof. Roux 


and others who have promised their active 
participation. X 

In the afternoons, sessions will be held 
for the presentation of papers on new and 
important questions in surgery and the 
specialties. Each paper will be followed 
by a period permitting full discussion. 
New films will be shown and discussed. 

On the evening of Tuesday, November 
15, at the elegant Cercle Interallié, where 
the French Section was organized in 1950 
with Prof. Darget as president, a magnifi- 
cent banquet will signal the close of the 
réunion. 

The meeting will be presided over by 
Prof. Pierre Goinard, distinguished sur- 
geon of Algier, who is doing his splendid 
work in a new and completely modern 
hospital recently completed. 


Section News 
FRANCE 
Annual Meeting Scheduled for November 14-15 





Prof. Pierre Goinard 
President 
French Section 


The current officers of the French Sec- 
tion are: 


President 
Prof. Pierre Goinard, Algier 


Vice-Presidents 
Dr. André Dudour, Paris 
Prof. Eugéne Truc, Montpellier 


Secretary General 
Prof. Raymond Darget, Bordeaux 


Associate Secretary 
Dr. Pierre Viala, Paris 


Treasurer 
Prof. A. Pierre Lachapéle, Bordeaux 





Dr. Marc Iselin’s Special Advanced Course 
in Surgery of the Hand 


Dr. Marc Iselin of Nanterre, Paris, pre- 
sented his second special advanced course 
in surgery of the hand September 19-21, 
1960. 

The course was limited to thirty sur- 
geons who had participated in Dr. Iselin’s 
postgraduate courses during 1954, 1955, 
1956 and 1957. 


After the course, on September 22, there 
was an international participation day, 
when papers were read and discussed. 

The occasion, which, in addition to deal- 
ing with the most advanced techniques of 
surgery of the hand, had certain aspects 
of an alumni reunion, ended with a ban- 
quet. 
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ITALY 


Prof. Bendandi Heads Institute at Ferrara 


Prof. Giuseppe Bendandi 
Secretary 
Italian Section 


Prof. Giuseppe Bendandi of Rome, secre- 
tary of the Italian Section of the Inter- 
national College of Surgeons, who served 
with superb distinction as secretary-gen- 
eral of the Twelfth Biennial International 
Congress of the College in Rome during 
the month of May 1960, has been appointed 
director of thé Institute of Pathologic Sur- 
gery at Ferrara. The Institute is quite 
new, but under Prof. Bendandi’s guidance 
it is sure to have a brilliant future. Dr. 
Bendandi is installing modern equipment 
and is building up a library. In this, as in 
every undertaking, Prof. Bendandi has the 
good wishes of the College. 


SPAIN 


Prof. Alfonso de la Pena Conducts Courses 
Under Auspices of the International College of Surgeons 


From January 25 to February 1, 1960, 
an intensive course in transurethral resec- 
tion was presented under the auspices of 
the International College of Surgeons by 
the department of urology of the Faculty 
of Medicine of Madrid under the direction 
of Prof. Alfonso de la Pena, F.A.C.S., 
F.LCS., head of the department. Classes 
in theory and clinical practice were con- 
ducted daily by Prof. de la Pefia, with the 
sollaboration of Drs. Rabadan, Palomeque 
and Lopez Pardo of the urologic clinic of 
the University. 

Prof. de la Pefia, who is a Fellow of the 
American College of Surgeons, a Fellow of 
‘he International College of Surgeons and 
in Honorary Fellow of the German Society 
£ Urology, is president of the Spanish Sec- 
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tion of the International College of Sur- 
geons. 


Prof. Dr. ‘ifense de la Pena 
President 
Spanish Section 





Dr. de la Pefia announces that during the 
academic year of 1960-1961, courses in uro- 
genital oncology and transurethral resec- 


tion will be held regularly. The one in 
transurethral resection will be presented 
by the French surgeon, Dr. Denis of Macon. 





Transurethral resection, like litho- 
laplexy, is a specific urologic technique 
that exemplifies the nature and advantage 
of the specialty. Transurethral resection 
of adenoma, as well as of prostatic car- 
cinoma or vesical papilloma, is an ad- 
vantage because it lessens the operative 
risk and shortens the postoperative 
course. Biopsy is important in the man- 
agement of vesicoprostatic disease. 


There is need of spreading knowledge 
of these methods throughout Spain and 
stimulating urologists to use the method 


not new. It has been used in Spain and 
abroad since 1931. At present there are 
patients on whom this operation was 
performed more than thirty years ago and 
whose clinical and statistic records justify 
definite conclusions. 


Endoscopic resection has the disadvan- 





more routinely. Transurethral resection is - 


tage of being very difficult to teach, more 
so than microscopy, for it depends on 
accurate visualization through a lens. To 
“excavate,” to “engrave,” to resect an 
adenoma, or to lift up the borders of a 
papilloma to locate the stem and with a 
single snip, or at most with a very few, 
to resect it without burning and obtain a 
tissue specimen not damaged beyond use 
in histologic study and to remove the mus- 
cular wall tor radical endoscopic _resec- 
tion—these are mandatory techniques in 
modern urologic practice. 


The application of isotopes in the peri- 
cystium through the abdominal wall of 
the perineum (prostate, trigone, laterovesi- 
cal walls) adds great interest to the 
“closed” techniques, and participants in 
this monographic course will promptly 
realize its necessity and value. 


Alfonso de la Pena 








SWITZERLAND 


Activities Include Postgraduate Course in Vienna and 
an Around-the-World Clinical Tour 


Visit to Vienna 


This year the activities of the Swiss 
Section seem to involve a good deal of 
traveling. Naturally, a great many of the 
Swiss Fellows participated in the Rome 
Congress, and after the Congress a con- 


siderable number of them attended a post- 
graduate course organized for them by the 
Austrian Section of the International 
College of Surgeons. 

Vienna holds a particular fascination 
for Swiss surgeons; many of them take 
various courses there upon the completion 
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Voyageurs du Tour du Monde, 1960, in Chicago, at the headquarters 
of the International College of Surgeons 


of their regular medical studies. The 1960 
course, therefore, lasting from June 26 to 
July 2, attracted a group of over fifty. 
They were led by Dr. André Nicolet, past 
president of the Swiss Section, to whom 
President E. Kaiser had delegated that 
privilege. 

It is impossible to include in this account 
all the details of this outstanding post- 
graduate course, and we apologize for not 
mentioning the names of all those who 
dedicated themselves to its organization. 
in an abundant operative program, impor- 
‘ant surgical methods were demonstrated, 
ccompanied by reports, at the hospitals 
f (and by) Profs. Schénbauer, Salzer, 
$6hler and Oppolzer. Prof. Huber of Inns- 
ruck delivered a highly interesting paper 
n the treatment of ulcus ventriculi. 

In the afternoons the participants were 
ffered an opportunity to perform opera- 
ons on cadavers under the leadership of 
arious University lecturers. 

Special interest was also shown in the 
chnique of mastoplasty and skin trans- 
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plantation as demonstrated by Dr. Elisa- 
beth Winkler. 

The course concluded with a cordial 
Heurigen Abend in Grinzing, at which a 
great number of professors, lecturers and 
assistants from the various hospitals of 
the University of Vienna joined their 
Swiss guests. 

We welcome this opportunity of express- 
ing once again our gratitude and our 
thanks, by means of our Bulletin, to the 
committee and members of the Austrian 
Section for their hospitality, for the per- 
fect organization of the course, and for 
the warm contacts we always appreciate 
in Vienna. The participants left with 
much regret, looking forward to their next 
visit to this gracious city. 


Voyage du Tour du Monde, 1960 


The story of the Swiss Section’s 1960 
Around-the-World Tour, also under the 
leadership of Dr. Nicolet, will appear in 
the December issue of the Bulletin. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons is pre- 


| paring a 
MEMBERSHIP DIRECTORY 


Membership Directory 


listing all its members both alphabetically and 
geographically and with pertinent information 
about each member. 


1960 
The volume will include the Constitution and 


Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 


The publication of the Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared 


for the printer. 


Pre-publication price for a copy of the Membership Directory is $5.50— 
after publication $7.50. 





Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS Add 
U. S. A. oe 


~ NAME (Please print) 








Please enter my subscription for one volume (or ’ 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 
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FIFTH SERIES OF LECTURES 
1960-1961 


School of the History of Surgery and Related Sciences 
international Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 18, 1960 .. . .““Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 

NOVEMBER 15, 1960 . . .“The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health. Service 

JANUARY 10, 1961... .“Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association j 

JANUARY 31, 1961... . .“The Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 

FEBRUARY 21, 1961. . . .“Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

MARCH 14, 1961 “The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 

APRIL 4, 1961! -“Polish Contributions to Medical Science”—Dr. Alexander 
Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance, Chicago 

APRIL 18, 1961 .. . . . .“Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 

MAY 23, 1961... . . .“Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley 
Memorial Hospital 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1961 


January 13 Alabama Surgical Section 
Montgomery, Alabama U. S. Section, International College of Surgeons 


January 30-February 5 Ecyadorian Section 
Quito, Ecuador International College of Surgeons 


The Twenty-Sixth Annual Congress 
NORTH AMERICAN FEDERATION 


International College of Surgeons 





MAY 14-18, 1961 PALMER HOUSE, CHICAGO 


June 16-18 French Section 
Vittel, France International College of Surgeons 


July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts International College of Surgeons 


November 19-22 Western Section 
San Francisco, California U.S. Section, International College of Surgeons 


1962 


The Thirteenth Biennial International Congress 


of the 


International College of Surgeons 


WALDORF-ASTORIA HOTEL NEW YORK CITY 
SEPTEMBER 9-14, 1962 
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The North American Federation 


INTERNATIONAL COLLEGE OF SURGEONS 


CANADA COSTA RICA EL SALVADOR 
GUATEMALA HONDURAS 
MEXICO NICARAGUA PANAMA UNITED STATES 


Snithes 
Your Mtendance 


at its 


TWENTY-SIXTH ANNUAL CONGRESS 


PALMER HOUSE CHICAGO, ILLINOIS 


MAY 14-18, 1961 


General Chairman 


Ralph E. Snyder, M.D., F.1.C.S. (Hon.) 
President and Dean, New York Medical College 
Fifth Avenue at 106th Street 
New York 29, New York 


Program Chairman 


Peter Rosi, M.D., F.A.C.S., F.I.C.S. 
30 North Michigan Avenue 
Chicago 2, Illinois 


Co-Chairmen 


M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S. 
1209 North Astor Street 
Chicago 10, Illinois 


Arnold S. Jackson, M.D., F.A.C.S., F.1.C.S. (Hon.) 


16 South Henry Street 
Madison 3, Wisconsin 
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Committees on Programs for the Specialties 


ANESTHESIOLOGY 
Chairman 
John S. Lundy, M.D., F.I.C.S. 
Veterans Research Hospital 
333 East Huron Street 
Chicago 11, Illinois 


OBSTETRIC AND GYNECOLOGIC 
SURGERY 
Chairman 
William J. Blackwell, M.D., F.I1.C.S. 
636 Church Street 
Evanston, Illinois 


COLOPROCTOLOGY 
Chairman 
James P. Fleming, M.D., F.I.C.S. 
125 Meigs Street 
Rochester 7, New York 


Co-Chairman 


Francis D. Wolfe, M.D., F.A.C.S., F.I.C.S. 


251 East Chicago Avenue 
Chicago 11, Illinois 


NEUROSURGERY 
Chairman 
Kenneth H. Abbott, M.D., F.A.C.S., 
F.I.C.S. 
1720 New Jersey Street 
Los Angeles 33, California 


OPHTHALMOLOGIC SURGERY 
Chairman 
Richard A. Perritt, M.D., F.I.C.S. 
116 South Michigan Avenue 
Chicago 3, Illinois 


OTOLARYNGOLOGIC SURGERY 
Chairman 
Louis Savitt, M.D., F.I.C.S. 
3403 Lawrence Avenue 
Chicago 25, Illinois 


ORTHOPEDIC SURGERY 
Chairman 
Leonard A. Shepanek, M.D., F.I.C.S. 
55 East Washington Street 
Chicago 2, Illinois 
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PLASTIC AND RECONSTRUCTIVE 
SURGERY 
Chairman 
Neal Owens, M.D., F.A.C.S., 
F.1.C.S. 
2223 Carondolet Street 
New Orleans 13, Louisiana 


RADIOLOGY 
Chairman 
Herbert Pollack, M.D., F.I.C.S. 
6753 South Stony Island Avenue 
Chicago 49, Illinois 


REHABILITATION 
Chairman 
Douglas D. Toffelmier, M.D., F.I.C.S. 
426 Seventeenth Street 
Oakland 12, California 


TRAUMATIC SURGERY 
Chairman 
N. Gillmor Long, M.D., F.I.C.S. 


20 North Wacker Drive 
Chicago 6, Illinois 


UROLOGIC SURGERY 
Chairman 
Adolf A. Kutzmann, M.D., F.A.C.S., 
F.I.C.S. 


1930 Wilshire Boulevard 
Los Angeles 57, California 


FILM FORUM AND 
MEDICAL MOTION PICTURES 


Chairman 


Jerome J. Moses, M.D., F.A.C.S., F.L.C.S. 


4753 Broadway 
Chicago 40, Illinois 


SURGICAL NURSES’ 
PROGRAM 
Chairman 
Miss Laura Jackson, B.S., 
M.I.C.S.(Hon.) 

880 North Lake Shore Drive 
Chicago 11, Illinois 




















PLAN TO ATTEND 


TWENTY-SIXTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(United States of America, Canada, Mexico, Cuba, Guatemala, 
Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 


INTERNATIONAL COLLEGE OF SURGEONS 








PALMER HOUSE — CHICAGO 


Congress Headquarters 
For information regarding preliminary program and reservations, etc. 
address: 


Secretariat 


International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-SIXTH ANNUAL CONGRESS 
North American Federation 


(United States of America, Canada, Mexico, Cuba, Guatemala, 
Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 
INTERNATIONAL COLLEGE OF SURGEONS . 


PALMER HOUSE — CHICAGO 


Congress Headquarters 
May 14-18 inc., 196] 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 








Single Rooms Double Rooms Twin Rooms Parlor and 
$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
(1 person) 
Mail t: ROOM RESERVATIONS 
| THE PALMER HOUSE | 


CHICAGO 90, ILLINOIS 





as=8 RR RRR R ERR RR ER NN  RRRRRES  RRR 


Please make the following reservation for the 26th Congress of the International 
College of Surgeons: 


evista Single Roems ......Double Rooms .......Twin Rooms ........Parlor and | Bedroom 
ee to $........ ee w........ a Onee:.;...: S(O. 
I xccaSoun ns scibveneencnee a.m. or p.m. Departing.....000.000..00.00000........€.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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Reception to 


the Nursing Profession 


International Surgeons’ Hall of Fame 
The evening of Wednesday, August 24, 1960 


Dr. Herbert Pollack, chairman of the Hall of 
Fame Art Committee, escorting guests to the 
registration desk 


Guests examining Nightingale memorabilia in- 
cluding model of nurse’s cap designed by her 


, = 
2 ° Peis 
Guests admire marble bust of Florence Nightin- 
gale from the Max Thorek collection 


ys. j 
ae Visitors fill the spacious rooms of the Hall of 
Smiling guests Fame 
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Above: Lady beside portrait of Florence Nightin- 


gale creates an impromptu but charming compo- 
sition captured by our photographer 


At right: Admiral Waiter F. James, executive 

director of the International College of Surgeons, 

extending a cordial welcome to representatives 
of the nursing profession 


International Surgeons’ Hall of Fame 


Florence Nightingale Memorial Exhibit 


The fiftieth anniversary of the death of 
Florence Nightingale is being fittingly 
commemorated by a special exhibit in the 
International Surgeons’ Hall of Fame. 


The exhibit consists of a portrait bust of 
Miss Nightingale, numerous photographs, 
a variety of memorabilia, including a model 
of a nurse’s cap designed by Miss Night- 
ingale, and about sixty unpublished letters 
in her own handwriting. The letters repre- 
sent the voluminous correspondence she 
carried on after illness in the Crimea 
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forced her into semi-retirement. The let- 
ters come mainly from the collection of 
Dr. Max Thorek, the late founder of the 
College and of the Hall of Fame. Several 
letters are being displayed through the 
courtesy of Dr. Karl A. Meyer, F.A.C.S., 
F.I.C.S. (Hon.), who had presented them 
to the library of the Cook County School 
of Nursing. 

The exhibit was opened formally with a 
reception to representatives of the nurs- 
ing profession on the evening of Wed- 
nesday, August 24, at the Hall of Fame. 
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Letter to Queen Victoria 
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This eight-page letter written by Florence Nightingale in 1863 from her “sick, I believe 

my dying bed,” is part of the Karl A. Meyer collection. The heavily black-bordered 

stationery is out of respect to the Prince Consort, who had died two years before. Miss 
Nightingale, of course, survived her “dying bed” by forty-seven years 
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4. Cleveland Row 

Ss. W. 

April 16/63 
Madam 

Your Majesty was pleased to send me (thro' Sir James Clark) 
a gracious message regarding a paper of mine, on the late 
Lord Herbert's reforms in the Sanitary administration of the 
Army, whereby he reduced the Death rate among Your Majesty's 
*** troops at home by one half. 

You, Madam, and He who is always present in your faithful 
subjects' longing & grateful recollection, personally & 
directly originated these reforms, through the Royal Sanitary 
Commission which you were pleased to grant to my prayers *** 
at Balmoral in 1856. 

Nothing but the memory of the interest which your Majesty 
& His Royal Highness personally took in that matter could 
embolden me to approach you on this occasion. 

The only man who is cognisant of all Lord Herbert's plans 
for the welfare, moral as well as physical, of the men-*** 
the only man who, I believe, can carry out the organizations 
necessary for the purpose is Lord de Grey. Lord Herbert himself 
earnestly desired him as his successor & repeated this to me 
again & again up to the last fortnight of his life. I feel it, 
as it were, a duty to communicate this to Your Majesty. Lord 
de Grey served under Lord*** Herbert during the greater part 
of his time of office. He has the administrative power. He 
has all the threads of Lord Herbert's sanitary reforms, which 
would in other hands, be snapped asunder. 

On the knees of my heart I entreat Your Majesty's pardon 
for the extraordinary step I have taken in applying to her*** 
directly—a step to which Lord Palmerston's consent to deliver 
my letter alone could warrant me. 

Your Majesty is perhaps not unaware that, for five years, 

I worked daily, hourly, with Lord Herbert at his Army sanitary 
reforms. Indeed his last words in this world were, "Poor 
Florence—our unfinished "work"— *** 

In my conviction it is not a figure of speech-—it is a ques- 
tion of life & death to the men whether Lord de Grey is 
enabled, as Secretary of State for War, to carry out that 
work. 

I write from my sick, I believe my dying bed. I am, in life 
& indeath, Your *** Majesty's humblest, most dutiful subject. 


Florence Nightingale 


(Text of Preceding Letter) 
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Florence N ightingale 


A Life of Wisdom and Courage at the Service 


of Justice and Mercy 


H. J. ANATOLE JARO, Ph.D. 


CHICAGO, ILLINOIS 


We are here to pay tribute to a great 
lady, the founder of the modern profession 
of nursing, Florence Nightingale, who died 
fifty years ago, on August 13, 1910. 

Because her name is closely associated 
with the development of public health 
work and private and hospital nursing, 
with concepts such as antisepsis and asep- 
sis, and with the modern evolution of the 
sciences of bacteriology, medicine and sur- 
gery, we feel that an exhibit, even on a 
small scale, of Miss Nightingale’s letters 
from the collection of the late Dr. Max 
Thorek and from the collection of the 
Cook County School of Nursing given to 
their library by Dr. Karl A. Meyer, mirror- 
ing as they do her complex personality, 
would be appropriate. 

Handwritten letters have a certain fas- 
cination. The art of letter writing has 
been nearly lost in our tumultuous time. 
But Western Union telegrams cannot re- 
place the value of personal communication 
in the manner that Florence Nightingale 
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established it between herself and her con- 
temporaries. 

Each of her letters represents an aspect 
of this great nurse’s personality. There is 
her fighting spirit, her courage, her sense 
of justice, her wit, her humor, her pro- 
found feeling for the poor and needy, and 
her thoughtfulness in sending to her 
friends flowers and rare delicacies to mark 
festive occasions. 

Miss Nightingale combined depth of 
emotion with disciplined reason. (During 
the later years of her life she studied the 





Mr. H. J. Anatole Jaro, Ph.D., art 
director of the International Sur- 
geons’ Hall of Fame, delivered this 
address at the reception in honor of 
the nursing profession held at the 
opening of the Florence Nightingale 
Exhibit. 
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Mrs. Donald B. Frankel and Mrs. Jerome J. 

Moses, representing the Woman’s Auxiliary to 

the United States Section of the International 

College of Surgeons, offer coffee and a gracious 
welcome 


works of Plato, the great philosopher of 
the fourth century before Christ, who 
taught that justice, though only one of 
the virtues, is inseparable from the other 
three—temperance, courage and wisdom.) 

Miss Nightingale was born on May 12, 
1820, in one of the most beautiful cities 
on this earth, a graceful monument to the 
Renaissance—the Italian Firenze. Her 
kind parents gave her the English equiva- 
lent of that lovely name—Florence—evoca- 
tive of beauty and the documentation of 
the human spirit at one of the high points 
of its aspiring flight. 

In 1844, when she was twenty-four 
years young, Florence Nightingale made 
her first series of visits to observe hospi- 
tals. She had spent most of her childhood 
in the English countryside with occasional 
visits to London. On a trip to Egypt, she 
made the acquaintance of two sisters of 
the Catholic Order of Vincent de Paul, 
who impressed her with their knowledge 
of the history of nursing, which, she saw, 


was intimately connected with religion, 
war and science. During a brief stay in 
Alexandria she observed the hospitals and 
schools of the Order in coordinated action. 
The formal discipline in nursing, hospital 
administration and the education of nurses 
interested her greatly, and she made the 
decision to enter nursing as her own pro- 
fession. 

After extensive studies with the Dea- 
conesses, a German Protestant order, in 
Kaiserswerth, she worked in hospitals in 
London and in Ed’nburgh. She went to 
France, and in Paris studied nursing or- 
ganizations. In August of 1853, when she 
was thirty-three years old, she became 
superintendent of the Hospital for Invalid 
Gentle Women in Chandos Street, London. 
Characteristically, she moved the Hospital 
to Harley Street, the famous and fashion- 
able abode of surgeons. 

I cited dates—1844, 1853—and I shall 
cite additional dates. They are milestones 
in a great historic mission—the campaign 
for a system of scientific training for 
nurses and an appeal to women to enter 
the nursing profession. 

The war in the Crimea saw Miss Night- 
ingale appointed by the government as 
superintendent of the barrack hospital in 
Scutari, Turkey. On October 21, 1854, she 
set out with thirty-eight nurses, reached 
her destination in November, and found 
conditions so shockingly unsanitary that 
she was galvanized into action. It was here 
that she became a legend. She wrestled 
with the red tape of military administra- 
tors, introduced antiseptic methods, was 
fought as a dangerous innovator, suc- 
ceeded in getting herself appointed super- 
visor of all hospitals in the Bosporus area 
and had ten thousand men as her charges. 
(The press gave her spirited support, re- 
porting conspicuously and at length all her 
activities.) The death rate in the hospitals 
under her administration dropped within 
four months from forty-two per cent to an 
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actual two per cent. A superhuman effort 
had triumphed! The Lady of the Lamp, 
who worked twenty hours a day, found 
time to walk through the hospital barracks 
at night, consoling the pain-stricken pa- 
tients, giving a smile to the sufferers, hold- 
ing her oil lamp carefully in her hand, 
shielding it that the weak beam wake no 
sleeping patient. 

She returned to London on July 1, 1856, 
and London was prepared to give her a 
hero’s—or a heroine’s—welcome. But she 
eluded the crowd, driving home in a horse- 
drawn coach, and did not hear the London 
masses singing God bless the sweet Miss 
Nightingale, who nursed Britannia’s sol- 
diers. A copy of the song is displayed in 
our exhibit. 

Queen Victoria and her consort, Prince 
Albert, together received the great nurse, 
and promised her to support the much 
needed reforms in military hospital ad- 
ministration. Later, the Queen is reported 
to have said, “Such a head! I wish we 
had her in the war office.” 

Florence Nightingale never retired. She 
was stricken by disease, but she made her 
boudoir her office, writing letters, receiv- 
ing carefully selected visitors for consulta- 
tion and waging her ceaseless campaigns 
for improvement, and more improvement, 
in the entire field of health care and public 


welfare. She was outraged by conditions 
in public workhouses, where the old and 
the poor were lodged indiscriminately with 
the incurable and the insane, and through 
her letters she made her voice heard 
throughout England and throughout the 
world. - 

Florence Nightingale’s spirit is among 
us still. 

You ladies of the nursing profession are 
the present representatives of this greatest 
of all missions.,Modern techniques make it 
possible today to inspect a sickroom by 
television. But no electronic device can 
replace a smile, a cooling hand of helpful- 
ness; nothing can replace a nurse, a lady 
of the lamp and the cap; nothing can 
replace the Nightingale oath and the high 
mission of nursing. 

We invited you that tegether we might 
honor Florence Nightingale. But we also 
wished to honor you as Florence Night- 
ingale wished to have the representatives 
of her chosen career honored. You are 
indeed our guests of honor. 

Please be our guests not for this evening 
only. Return to our museum. Study at 
leisure in our archives, and see for your- 
selves, in Florence Nightingale’s letters, 
that the justice for which your great col- 
league fought is inseparable from courage 
and wisdom. 


Coffee and friendly conversation 
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In Rochester, Minnesota, Dr. Gershom J. Thompson, head of the sec- 

tion of urology at the Mayo Clinic, personally conducted the visitors 

through some of the Clinic facilities and took pieasure in calling 
attention to special points of interest 


In Chicago, Rear Admiral Walter F. James, executive director of the International College of 
Surgeons, standing third from the left, officially greeted the surgeons upon their arrival in the 
city and escorted them through a crowded day of activity 
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. H. J. Anatole Jaro, Ph.D., director of its art 
exhibits, standing second from the right, discussing a noteworthy aspect of the Museum’s coilection 


In the International Surgeons’ Hall of Feme, 3 





Voyage du Tour du Monde, 1960 


Dr. André Nicolet, past president of the 
Swiss Section, served as the scientific co- 
ordinator of the Swiss Around-th2-World 
Tour. Together with Mme. Nicolet, he met 
a group of fellow surgeons, most of them 
members of the Swiss Section (some ac- 
companied by their wives) on Saturday, 
September 3, in Paris. The same day they 
flew to New York. They remained in New 
York until September 9. There their activ- 
‘ties included visits to various hospitals 
and clinics and a good deal of sight-seeing, 
including a boat ride around the island of 
Manhattan. Dr. Horace E. Ayers, regent 
for the United States Section in New York 
State, was their official host. 

From New York, the group traveled to 
Washington, D.C., where Dr. Virgil T. 
DeVault, a prominent Fellow of the Col- 
lege, who is medical director of the foreign 
service of the United States Department 
of State, represented the College in making 
the visitors most welcome in the nation’s 
capital. They remained in Washington 
until the evening of Sunday, September 
11, when they flew to Chicago. 

There they were awaited at the airport 
by Dr. Walter F. James, executive director 
of the College, and Mr. H. J. Anatole Jaro, 


SECTION II, DECEMBER, 1960 


Ph.D., art director of the Intcrnational 
Surgeons’ Hall of Fame. 

The stay of the group in Chicago un- 
fortunately was brief. The officers of the 
College in Chicago and the College staff 
did what was possible to make the one day 
of Monday, September 12, pleasant and 
meaningful. The Cook County Hospital 
opened not only its doors but all its facili- 
ties to the visitors and each was able to 
sp.nd his time interestingly in the wards 
and operating rooms of his own specialty. 
In the afternoon there was a tour of the 
College headquarters and of the Inter- 
national Surgeons’ Hall of Fame, and in 
the evening a cocktail party and a dinner 
at the Drake Hotel. 

Dr. Edward L. Compere thanked the 
guests for granting him the privilege of 
greeting them—probably his last official 
act in Chicago—as president of the United 
States Section, and Dr. Philip Thorek, 
editor-in-chief of the Journal and the 
Bulletin, introduced a note of emotion 
understood and well approved by the visi- 
tors when he welcomed them, as he said, 
with sincere cordiality, even as his late 
father, Dr. Max Thorek, the founder of the 
College, would have done. 
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At the Mayo Clinic, Dr. Henry W. Meyerding, retiring international president of the College, 
seated third from the left, poses with his guests. Directly behind him is Dr. Gershom J. Thomp- 





son, and to Dr. Thompson’s right stands Dr. Victor Johnson, director of the Mayo Foundation 


Dr. Horace Es Turner, the secretary 
general, expressed his pleasure at seeing 
the distinguished representatives of Swit- 
zerland, where the College had been born, 
and Dr. Walter F. James pointedly re- 
gretted the brevity of the stay and exacted 
a promise of a return to Chicago in the 
near future, perhaps in connection with a 
Congress or a meeting of the College. 
Others who were present and took the 
opportunity of extending their good wishes 
to the travelers included Dr. Morris Fish- 
bein, consultant to the international secre- 
tariat, and a number of other officers of 
the College. 


The following day the tourists flew to 
Rochester, Minnesota, where Dr. Henry W. 
Meyerding, then president of the Interna- 
tional College, and Dr. Gershom J. Thomp- 
son, president-elect of the United States 
Section, were their official hosts. They 
were enabled to attend surgical clinics and 
visit the Mayo Clinic facilities, including 
the Research Center. One evening they 
were guests of the Mayo Foundation at a 
dinner in the Mayo Foundation House, 
which is the old home of Dr. W. J. Mayo. 
After dinner the group congregated in 
Balfour Hall and exchanged ideas about 
postgraduate medical education. On the 
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other evening of their stay they were in- 
vited to attend the Clinic staff meeting. 

Mrs. Thompson entertained the ladies 
at tea on Wednesday afternoon. 

On Thursday morning the group left 
Rochester by plane for Las Vegas, Nevada, 
and from there set off on an excursion 
through the states of Utah and Arizona 
including a stopover at the Grand Canyon. 
They visited the national parks and the 
Indian reservations, and had a good view 
of the American desert lands. 

They arrived in Los Angeles on Tuesday, 
September 20. There Dr. Joseph M. de los 
Reyes, regent in Southern California, 
thoughtful and genial, arranged for their 
scientific and clinical sessions and their 
entertainment. Disneyland and Hollywood 
were not overlooked. The days and the 
evenings were crowded, and on Thursday 
evening the party flew to San Francisco. 

Dr. Charles Pierre Mathé, vice-regent in 
Northern California, and Dr. August 
Spitalny, president of the Northern Cali- 
fornia Section, welcomed the visitors. Clin- 
ical visits had been arranged at the Uni- 
versity of California, St. Mary’s, Mt. Zion 


and Children’s Hospitals, and Dr. Mathé 
gave a dinner party in honor of the guests 
at the Cercle de l’Union on the evening of 
Friday, September 23. 

In San Francisco the tour was reor- 
ganized. Those who had come only for 
the trip through the United States re- 
turned by plane, flying over the North 
Pole, and those who wished to make the 
rest of the journey were joined by a 
complement of travelers who had flown 
direct from Paris to San Francisco. 

From San Francisco the reorganized 
group flew over the Pacific to Hawaii, 
where Dr. Ralph B. Cloward, of Honolulu, 
regent for the College in the state, was 
their official host. 

The happy days in Hawaii passed 
quickly, and on the evening of Tuesday, 
September 27, the tourists were flying 
again across the ocean, and reached Tokyo 
on Thursday, September 29, having lost a 
day on crossing the international date line. 

From Japan the itinerary included visits 
to Hong Kong and Bangkok and a week’s 
tour through India. On October 12 the 
travelers met the United States group on 


In the Hall of Immortals at the Hall of Fame, Dr. Horace E. Turner, secretary general of the 
International College of Surgeons, stands directly in the center among the visitors he was happy 
to welcome to the College headquarters 
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its Around-the-World tour. The Swiss 
group went on to Colombo, Pakistan, Te- 
heran, Turkey, Greece, and home. 


Members of the Tour 


Because of the flexibility of the tour 
it is somewhat difficult to name precisely 
those who were its members. 

Those who were present in Chicago in- 
cluded, in addition to Dr. and Mme. André 
Nicolet, Dr. Willy Hessler, chief surgeon 
of the hospital at Orbe, Vaud, Switzer- 
land; Dr. Andrew Keller, surgeon of the 
hospital at Payerne (V.D.), Switzerland; 
Dr. Giacomo Naeff, chief surgeon of the 
surgical department of the Canton. Hos- 
pital, Schaffhausen, Switzerland; Dr. and 
Mme. Bernard de Montmollin, Neuchatel, 


Switzerland; Prof. Louis Nicod, head of 
the department of orthopedics, University 
Hospital, Lausanne, Switzerland; Dr. Jean 
J. Pollet, plastic surgeon, and Mme. Pollet, 
of Paris, France; Dr. E. Renfer of Berne, 
Switzerland; Dr. Willy Taillard of Basel, 
Switzerland, and Mr. Berndt, the tour 
guide. 

Those who had arranged to join the 
tour at San Francisco included Dr. and 
Mme. Lucien Diamant-Berger of Paris, 
France, Dr. and Mme. de Preux of Sion, 
Switzerland, and Dr. Gustav Seidl, chief of 
the surgical department of the Elisabeth- 
inenhospital in Graz, Austria, son-in-law 
of the late Prof. Hans Finsterer of Vienna, 
who had brilliantly and devotedly served 
the College as its fifth international presi- 
dent. 





Round the World... 


Mar. 15 Statendam 


Round the World Cru‘ses ... 


Jan. 14 Bergensfjord . 
Jan. 28 Rotterdam 
Jan. 28 Caronia ....... 


Write for a complete cruise folder 





IT’S CRUISE TIME! 


On World Famous Ships — Winter Travel to the Caribbean — Mediterranean — 


Jan. 13 Nieuw Amsterdam ... ......... Caribbean ....... 16 days from $ 445.00 
Jan. 26 Statendara ............. -ocssuss.. Caribbean 


Feb. 2 Oslofjord .. . ....Mediterrancan ....°.53 days from $1225.00 
Feb. 4 Mauretania vs. Caribbean ............. 18 days from $ 500.00 
Feb. 25 Mauretania .s.Caribbean 17 days from $ 465.00 


Mediterranean . | 


These and many other cruises are described in 


our new folder — which we will send on request. 


YOU TRAVEL BEST WITH “iTS” 





12 days from $ 330.00 


39 days from $ 910.00 


.. 80 days from $2250.00 
77 days from $2525.00 
95 days from $2275.C0 





ee 


... in the Palmer House” 
119 S. State St., Chicago 3, lil. 
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Most of the touring group and some of their Hong Kong friends assembled at the entrance of the 
Peninsula Hotel: Mrs. Renald Ching in the front row, second from the right; Dr. S. H. Lin at the 





extreme left; Dr. Renald Ching second from right in the next to the top row, and almost directly in 
front of him former president of the Hong Kong Section, Dr. Arthur Woo 





Around-the-World Clinical Tour, 1959 


CHAPTER III 


Hong Kong—Pearl of the Orient 


EDWARD L. COMPERE, M.D., F.A.C.S., F.1.C.S. (Hon.) 
CHICAGO, ILLINOIS 


Our group was scheduled to leave the 
Tokyo Airport for Hong Kong by way of 
Japanese Airlines, Flight 701, but they 
were unable to take more than half of the 
party. Accordingly, about half of the 
people in the group left earlier by Pan 
American Airlines. I was fortunate to be 
one of those who took the later flight, leav- 
ing Tokyo at about 11:50 p.m. by Japanese 
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Airlines and arriving in Hong Kong at 
8:50 a.m., Monday, October 26, 1959. The 
Japanese Airlines plane was comfortable 
and the service offered by the beautiful 
young Japanese hostesses was superb. 
While the sun was just high enough 
above the horizon thoroughly to illuminate 
the beautiful scene below, the flight over 
the cities of Hong Kong and Kowloon, 
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During his second term of oftice as 
president of the United States Sec- 
tion of the International College of 
Surgeons, Dr. Edward L. Compere of 
Chicago served as the scientific co- 
ordinator of the 1959 Around-the- 
World Clinical Tour. 

Earlier chapters of Dr. Compere’s 
account of this journey appeared in 
previous issues of the Bulletin. We 
are now privileged to present an ad- 
ditional installment of his informa- 
tive and delightfully informal trave- 
logue. 











separated by one of the most magnificent 
harbors in the world, afforded us a view 
which no one in our party can ever forget. 
The city of Hong Kong is on an island 
which is almost one continuous mountain. 
The most beautiful and expensive homes 
are situated high on the side of the moun- 
tain facing the harbor. The city of Kow- 
loon is on the opposite side of the harbor 
on flat land at the tip of the Chinese 
Peninsula. As we came in, we were 
pleased to see at least one United States 
battleship with the American flag flying 
strongly in the breeze, as well as many 
other ships, including Chinese sampans 
and junks, in the harbor. The province 
of Hong Kong consists of the island and 
city of Hong Kong, the city of Kowloon 
across the bay at the tip of the Chinese 
Peninsula, and the New Territories, which 
extend to the Red China border. 


Met by Friends 
New and Old 

We were met at the Peninsula Airport 
by Drs. H. S. Lin, S. C. Chan, Renald Ching, 
and others. Dr. Ching is an eminent eye 
specialist. He studied ophthalmology at 
the University of Chicago when I was 


n 


teaching orthopedic surgery in that insti- 
tution and hence meeting him in Hong 
Kong was a reunion between old friends. 


@ ab * 
Immediately a Party ‘ 
and Good Food — # 


After checking into our very comfort- 
able rooms in the famous Peninsula: Hotel, 
which is; on the Kowloon side of. Hong 
Kong Harbor, we were entertained at 
luncheon at the High Ball Restaurant only 
a few Blocks away. Many of the Hong 
Kong members of the International College 
of Surgeons and their wives were also 
present at the luncheon and made our first 


« social event most interesting and pleasant. 


Among those who attended were Dr. and 
Mrs. Arthur Woo. Dr. Woo is one of the 
most distinguished surgeons in Hong Kong 
and a past president of the Hong Kong 
Section of the College. Dr. Kenneth K. L. 
Hui, a surgeon at Queen Mary Hospital and 
currently president of the Section, to- 
gether with Mrs. Hui, was also at the 
party. 


Clinical Presentations 
of Excellent Surgery 


Our five-day stay in Hong Kong was 
crammed from early in the morning until 
late at night with sightseeing, shopping, 
and magnificent entertainment accorded 
us through the wonderful hospitality of 
the Hong Kong members of the College 
and their families. We also had one full 
day of clinical presentations at the Queen 
Mary Hospital and the other hospitals 
affliated with the University of Hong 
Kong. At the Queen Mary Hospital we had 
the privilege of observing Dr. Kenneth 
Hui do some spectacular open chest sur- 
gery and Dr. E. H. Paterson exhibit great 
skill as an abdominal surgeon. The pro- 
fessor of orthopedic surgery, Dr. A. H. 
Hodgson, an Englishman who is a scholar, 
a scientist and a splendid orthopedic sur- 
geon, demonstrated his method of excising 
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tuberculous vertebral bodies and at the 
same time performed an anterior fusion 
of the spine, using as bone grafts the ribs 
which were removed in order to : the 
necessary exposure. 

In the evening of the same day, at the 
University of Hong Kong, Dr. Ralph R. 


Coffey lectured on the subject of Incisional ~ 


or Inguinal Hernia, Dr. Eugene. Jewett 
on The Treatment of Fractures of the 
Spine in the Elderly Patient, and I spoke 
on the Prosthesis Arthroplasty of the Hip: 
Its Indications, Technique, and Results. On 
Friday morning, our last full day in this 
wonderful city, I spoke to thé’ medical 
students in the University Pathology 
Building lecture hall from 8:30 to 9:30 
a.m. on The Prevention of Non-Union in 
the Treatment of Fractwrés. Following the 
lecture, I presented to the students for 
their library a copy of the , ‘Pictoxial Hand- 
book of Fracture Treatment, of Which I am 
one of the editors. 


The days and evenings of this week in 


. retrospect appear like a kaleidoscope of 


brilliantly colored pictures with the scenes 
changing swiftly. We toured the Island 
of Hong Kong and were given a delicious 
luncheon at the Repulse Bay Hotel. We 
were taken on a tour of Kowloon, includ- 
ing the New Territories, which extend in- 


’ land for about thirty miles from the town 
, Of Kowloon toward Red China. The Terri- 
tories are separated from Red China by a 


barbed wire fence and by Red soldiers 
patroling the Red Chinese side of the 
border. We stood on a small hill a hundred 
yards away and looked down upon the Red 
soldier border patrol. We were told that 
every night of the year desperate and 
poverty-stricken Chinese families try to 
escape from Red China by crawling under 
the fence. If they are caught, they are 
promptly executed. They are so anxious to 
obtain freedom and to reach the New 
Territories that thousands take this 


Our group applauding choral group of blind children 
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Keception on beard the Floating Palace Restaurant: Mrs. Ralph Coffey of Kansas City, Missouri, 
acknowledging greeting by a Feilow of the Hong Kong Section of the College 


chance, and many of them do reach safety 
in the area. 

There are almost as many refugee 
Chinese in Hong Kong, Kowloon and the 
New Territories as there are citizens of 
this area. This creates a tremendous prob- 
lem both from the standpoint of health and 
from the need to try to provide food, 
clothing and shelter for more than one 
million men, women and children. The 
Hong Kong government has worked mir- 
acles, at great cost to the local people, in 
achieving a fairly good arrangement for 
the care of these refugee families. Many 
large concrete buildings, with playgrounds 
on the roofs, schools and other facilities, 
have been built for them. The buildings 
are modern in construction, but the num- 
bers of the people to be cared for are so 
large that entire families are usually 
assigned to a single room, In addition to 


the refugees, there are countless thousands 
of Chinese who live on small fishing boats. 
They are born on these boats, live there all 
their lives, and finally die there. 
Wednesday morning, October 28, the 
members of our group were the guests of 
Dr. and Mrs. Renald Ching. Dr. Ching, 
at the time of our visit, was chairman of 
the Hong Kong Ophthalmological Society. 
Dr. and Mrs. Ching have been the princi- 
pal organizers of a school for the blind. 
One of the main activities of the school 
is to locate blind students who have good 
voices and to train and develop their musi- 
cal talents. This has been described as ‘“‘a 
most unusual experiment in social ophthal- 
mology.” It is sponsored by the Hong 
Kong Ophthalmological Society. By pre- 
arrangement, our guides took the members 
of our group to this Hong Kong Music 
Training Center for the Blind. We were 
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entertained by the singing of a choral 
group of about twenty blind Chinese 
students, many of whom had exceptionally 
fine voices. The training center is pri- 
vately supported by the Hong Kong Oph- 
thalmological Society and by the many 
friends of members of the Society. The 
principal “angel” providing direction and 
finding financial support for this most 
worthwhile project is the charming, able, 
enthusiastic, and seemingly indefatigable 
Mrs. Renald Ching. At the close of the 
concert there were tears in the eyes of 
most of the visiting surgeons and their 
wives. Almost spontaneously, checkbooks 
were taken out and checks were written 
or pocketbooks were opened because every- 
one wished to have some part in the work 
which is being done so effectively in 
helping to develop the talents and create 
an outlet for the musical abilities of the 


blind children of the Hong Kong Colony. 

Space cannot possibly be provided to ‘ell 
all of the interesting events of our visit 
in Hong Kong. A visit to the Tiger Balm 
Garden is a must for every tourist who 
stops in Hong Kong. This garden was 
founded by a Chinese millionaire philan- 
thropist whose name was Aw Boom Haw. 
Dr. Aw, as he was called, was born in 
1882 in Rangoon, Burma, and died in the 
year 1954 at Queens Hospital, Honolulu, 
as the result of a heart attack. He ac- 
quired a fabulous fortune, said to run into 
the hundreds of millions of Hong Kong 
dollars, through the manufacture and sale 
of Tiger Balm, an ointment which is used 
on arthritic joints, a headache cure powder 
and a mixture which has been famous be- 
cause of its effectiveness in curing coughs. 
All of these medicines are still being sold 
in almost every country in the world. 


One of the tables at the Floating Palace Restaurant dinner: in the rear row, third from the left, 
Mrs. Arthur Woo; then, Dr. Eugene Jewett, Mrs. Ralph Coffey, Dr. Woo and Dr. Coffey; in the fore- 
ground, facing the camera. a lady in white who is a daughter of Dr. and Mrs. Wo 


SECTION Ul, DECEMBER, 1960 


25 





Dr. Roy Mar presenting a Chinese scroll to 
Dr. Compere 


Dr. Aw was a most generous person 
and is said to have built or helped to build 
schools, hospitals, infirmaries, orphanages, 
homes for the aged, and to have given 
money for victims of floods and other 
disasters in China, Hong Kong and several 
other countries. He is said to have given 
away to charities of various kinds in 
excess of twenty million United States 
dollars. In the Tiger Balm Garden of 
Hong Kong is located one of the several 
homes owned by Dr. Aw. The house itself 
contains many works of art and a mar- 
velous collection of jades. The garden 
contains many small s:atues and also the 
Tiger Pagoda, which is six stories and 


one hundred and sixty-five feet in height. 
It is said to be the finest work of art and 
architecture in all of the Hong Kong 
Colony. 


The Kindness of Dr. Arthur Woo 
and his Family 


The last evening that we were in Hong 
Kong we spent cruising on a yacht. It 
was the evening that probably will be best 
remembered by most of the surgeons, their 
wives and friends, and we owe our plea- 
sure largely to Dr. Arthur Woo. 

Dr. Woo is highly respected and beloved 
by everyone we met during our stay in 
Hong Kong. He is semi-retired from his 
practice as a general surgeon, but still 
has great energy and ability. He and his 
lovely wife have three beautiful daughters. 
One is married to a physician, a second 
to an engineer, and a third to an attorney. 
A wealthy friend of the Woo family 
offered the use of his yacht so that our 
party could cruise through the beautiful 
harbor of Hong Kong and around to the 
other side of the Island to Aberdeen, where 
the harbor is filled with several thousand 
sampans, each representing home and 
probably all the possession of a Chinese 
family. The yacht was large and com- 
fortable, and our entire party, together 
with a number of our Chinese friends, 
greatly enjoyed the cruise. 


Dinner in a 
Floating Palace 


After taking pictures of the large colony 
of sampans, each of which had a roof 
shaped like a Quonset hut and was swarm- 
ing with children of all ages, we were 
taken by small private boats out to the 
beautiful floating restaurant which is 
called the Floating Palace. During a pleas- 
ant social hour on the Floating Palace, we 
had the opportunity of visiting with Mrs. 
Woo, the three beautiful Woo daughters 
and two of the sons-in-law, the third son- 


26 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 





in-law being away in Europe at the time; 
Dr. Kenneth K. L. Hui, president of the 
Hong Kong Section, and Mrs. Hui; Dr. 
Roy Mar, secretary of the Section, and 
Mrs. Mar, who had been hospitable to our 
party on several occasions during the 
week, and more than twenty other sur- 
geons of Hong Kong or the Hong Kong 
Colony. Later we enjoyed a delicious 
Cantonese dinner. Those of our group who 
had participated in the scientific program 
were then presented with certificates of 
honorary membership in the Hong Kong 
Section. These were printed in brightly 
colored Chinese letters. A beautiful scroll 
was entrusted to me to take back to Dr. 
Max Thorek. It now hangs in the Interna- 
tional Surgeons’ Hall of Fame. 


O Susanna! 
Cruising Under the Stars 
to Aberdeen 


Susanna was the name of the yacht in 
which we cruised to Aberdeen. During the 
return trip on the same comfortable boat, 
overhead were the moon and the stars; 
on the right-hand shore shone the lights 
of Hong Kong, and on the left those of 
Kowloon, while all around us were the 
varied illuminations of the ships anchored 
in the harbor. Most of our group joined 
in singing, mostly out of tune, the songs 
which we had learned many years ago in 
our youth and had since largely forgotten. 
It is surprising, however, how the words 
and music do come back when people have 
occasion to get together to reminisce about 
the tirzos of long ago. 


The Medicine and Politics 
of Dr. Li Shu Fan 


One of the most interesting and most 
dynamic of the doctors whom we met in 
the Hong Kong Colony was Dr. Li Shu 
Fan. Known to almost all people in the 
Hong Kong Colony and in many other 
parts of the Orient, and also to many 
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physicians of England and the United 
States as Dr. Li, this remarkable man has 
had a most interesting and useful life. He 
wrote and published the story of medicine 
and surgery in Hong Kong covering the 
period of fifty years between 1908, when 
he was graduated from the Medical School 
of the University of Hong Kong, to 1958, 
when he decided to retire from his active 
surgical practice. Dr. Li lived and studied 
in Boston, Massachusetts, where his father 
was in business, until he was qualified to 
enter the Mediéal School of the University 
of Hong Kong. After graduating from the 
Medical School, he spent three years at 
the University of Edinburgh, from which 
he received a degree in medicine and sur- 


Dr. and Mrs. Aaron Simon of Passaic, New 
Jersey, on a Chinese sampan 
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Dr. and Mrs. Paul Vietzke of Valparaiso, Indiana, on a sampan in 
floating colony at Aberdeen, Hong Kong 


gery and also a degree in tropical medicine. 
Upon his return from these studies abroad, 
he joined the revolutionary forces which 
overthrew the empire and transformed all 
of China from a totalitarian government 
into a republic, with Dr. Sun Yat-Sen as 
the first president. (Dr. Sun Yat-Sen was 
also a graduate of the Hong Kong Medical 
School.) * 


Jades, Green and White, 
Provided Inspiration 
for These Homes 

Mrs. Compere and I had the pleasure, 
together with a few others of our group, 
of visiting the summer home of Dr. Li, 
which he has named Green Jade. This is 
as modern as any home could possibly be 
from the standpoint of all facilities, com- 
forts, and conveniences, but still is typi- 
cally Chinese in architecture. It is located 
high on a hilltop overlooking one of the 
beautiful harbors on the Kowloon Penin- 
sula in what is known as the New 


Territories. From the garden we looked 
down upon many Chinese junks and sam- 
pans sailing along between the Peninsula 
and the numerous islands. Labor costs in 
Hong Kong are so much less than in the 
United States that it would be hard to 
esiimate what a home of this type would 
cost. Certainly the home with its gardens, 
swimming pool and furnishings, which are 
nearly all collectors’ items, would cost 
several hundred thousand dollars to dupli- 
cate in the United States. 

Our group was also invited to White 
Jade, the Hong Kong home of Dr. Li. This 
is located about halfway up the mountain 
overlooking the harbor of Hong Kong. The 
white jade motif is carried out throughout 
the house, grounds and gardens. The 
gracious hospitality shown by Dr. and 
Mrs. Li and other members of their family 
will not be forgotten by any of those who 
were fortunate enough to be able to get 
there for a social hour preceding one of 
the medical meetings at the medical school. 
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For several generations Hong Kong was 
merely part of the possession of a power- 
ful, wealthy and aristocratic family of the 
Tang clan. They had gained possession of 
the territory during the Ming Dynasty. In 
1841 China ceded the harbor, the island 
of Hong Kong and a portion of the Kow- 
loon Peninsula to Great Britain. The resi 
of the Peninsula was leased for a period 
of ninety-nine years. The leased portion of 
the Peninsula is that which is today known 
as the New Territories. 


A Haven of Freedom 


and Poverty 

When the British took over Hong Kong 
the population was about two thousand, all 
Chinese. Today the total population is 
estimated at three million. About ten 
thousand of these are British subjects 
from the United Kingdom and the Com- 
monwealth countries, not including the 
military forces which are quartered there. 
Of the three million population more than 


Mrs. May Best of Elkhart, Indiana, and Mrs. Grace Whitton of 


Chicago, Illinois, looking out the windows of the Floating Palace 
Restaurant 
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one million are refugees from Red China. 
Most of these are unskilled workers and 
have no means of supporting themselves. 


Imaginative Names 

Hong Kong in Chinese means “Fragrant 
Harbor,” while the word Kowloon is said 
to mean “Nine Dragons” and is so named 
because of a small range of nine hilltops 
which were located near the present air- 
field. The airfield is called Kaitak. 

Hong Kong is administered by a gover- 
nor, who is assisted by an executive and 
a legislative council. 


The Lure of a Bargain 

Because Hong Kong is a free port, it is 
considered by those who have been there 
to be truly a shoppers’ paradise. Most of 
the members of our group took full ad- 
vantage of the opportunities afforded them 
to look for bargains in the various tailor- 
ing establishments and shops of Kowloon 
and the city of Hong Kong. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 
VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 


SPAIN 
MADRID 


University of Madrid 
Faculty of Medicine 
Department of Urology 


Prof. Alfonso de la Pena 
F.A.C.S., F.I.C.S., M.D.G.U. (Hon.) 


DIRECTOR 


Fellowships and Residencies 
for Foreign Postgraduates 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. Early in 1961, spe- 
cialized courses will be presented in pediatric 
urology and neoplastic diseases of the genito- 

urinary tract. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


oe ene oe ce ene we OP 


ee eer, 


Dr. José Soler-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 
(For Postgraduates) 


Recent Innovations in Urology 
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From the Secretary General’s Notebook 


Now that the United States national 
elections are past, everyone can settle 
down to the phase of College business 
which is uppermost in his mind. It would 
seem to this writer that we will have to 
gird ourselves to counter the efforts of 
those people who wish to develop state 
socialized medicine and surgery. No 
greater calamity could happen to the 
United States than to have state medicine 
forced upon us. It is my hope, therefore, 
that all members of our organization will 
devote some time to this great problem 
and each in his own way do as much as he 
can to prevent our Congress and the presi- 
dent-elect from using medicine as a politi- 
cal football. 

Your College office is developing through 
its various committees an excellent pro- 
gram for the May 14-18, 1961, meeting at 
the Palmer House. This year we are to 
have a number of scientific exhibits in ad- 
dition to our commercial exhibits. If you 
know of, or have material for, a good 
scientific exhibit, we should be glad to hear 
from you. 

Some time ago we received from a large 
number of our members suggestions as to 
what they desired to hear about at this 
1961 meeting. Our chairman, Dr. Peter 
Rosi, and our co-chairmen, Dr. M. Leopold 
Brodny and Dr. Arnold Jackson, have been 
working steadily trying to develop an out- 
standing program which will make com- 
ing to Chicago and spending these four 
days with us worth while. 

The officers of the International College 
of Surgeons and of the United States Sec- 
tion of the College are giving a Christmas 
party at the Hall of Fame on December 10 
to honor our Woman’s Auxiliary and to 
thank the ladies for all the work which 
they have done for us in the past. You are 
cordially invited to attend this party, but 
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Dr. Horace E. Turner 


please advise us in advance if you will be 
here, so that proper arrangements can be 
made. The party will follow immediately 
the closing of the December 10 session of 
the International College of Surgeons’ 
Executive Council. Our guests will be 
assembled in the Hall of Fame by noon- 
time and the party will include a luncheon. 
Many of you could bring your wives and 
attend our meetings on December 9}.and 
10. This would afford the ladies an op- 
portunity to do some Christmas shopping 
and wind up their short visit to Chicago 
by enjoying the Christmas party. 

We are developing a research project at 
McGill University in Montreal under the 
auspices of the Molson Professor of Gene- 
tics, Dr. J. W. Boyes, who is the chairman 
of the department of genetics. Our contact 
has been made through the services of 
Dr. Edwin J. Grace of New York. We cer- 
tainly thank Dr. Grace for his efforts in 
behalf of the College and research work in 
genetics. We shall have a very interesting 
scientific exhibit on genetics at the May 
1961 meeting. 

Horace E. Turner 


31 





At a meeting of the executive committee of the United States Section in Winnipeg: Dr. Edward L. 
Compere, Dr. Gershom J. Thompson, Dr. Arnold S. Jackson, Dr. Chester W. Trowbridge, Dr. John 
B. O’Donoghue, Dr. Herry W. Meyerding and Dr. Horace E. Turner 


At a party at the home of Dr. and Mrs. A. C. Abbott in Winnipeg: Dr. Arnold S. Jackson, Dr. Ho- 
race E. Ayers, Dr. Gilbert F. Douglas, Dr. Edwin J. Grace, Dr. Edward L. Compere, Dr. Park 
Niceley and Dr. George B. Callahan 
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United States Section 


THE PRESIDENT’S MESSAGE 


Dr. Gershom J. Thompson 


When you receive this letter, December 
will be well advanced. Having pledged 
yourself to the appeal of the United Fund 
or the Community Chest drive, you will 
cast a watchful eye on the family budget 
and no doubt begin to reflect on the cus- 
tom of Christmas giving and wonder about 
its origin. The Encyclopedia Americana 
has this to say: 

BEFANA (Italian, Befania, “Epiphany’’), 
a figure, generally representing an old woman, 
which is exhibited in Italy on the day of 
Epiphany by children, or in shops, etc., where 
things for children are sold. It symbolizes the 
ancient woman of Palestine who, saying she 
would see them on their return, would not 
leave her household duties to view the Three 
Kings of the Orient passing on their way to 
bear their rich offerings to the infant Jesus. 
Unknown to Befana, they returned in a dif- 
ferent direction, and she is supposed to be still 
fruitlessly waiting for them. Her influence 
watches over little children who, on the eve of 
Epiphany, hang their stockings before the 
hearth-fire, go to bed early and wait to hear 
the cry “Ecco la Befana,” when up they jump 
to find the presents awarded for good behavior 
during the past 12 months. A stockingful of 
ashes is the award for bad behavior. The paral- 
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lel custom in the United States, Great Britain, 
Germany and Protestant communities gen- 
erally is obviously the visit of Santa Claus 
on Christmas Eve. In France the children’s 
“étrennes” or gifts are distributed on New 
Year’s Eve; in Russia on Twelfth Night, 
which is also the eve of Epiphany. (See NICH- 
OLAS, SAINT, OF MYRA). Among the 
Hebrews at Hannukah or Channukah, the 
Festival and Dedication of Lights (John x, 
22), money is given the children and gifts 
are exchanged. 


So we find that the custom of exchanging 
gifts, particularly the giving of presents 
to children and to the needy, at the time 
of the winter solstice, is common to many 
nations and many religious groups. The 
origins of the observance may lie in anti- 
quity and be wrapped in mystery, but the 
practice itself is hallowed by every sanc- 
tion, and the impulse within us to per- 
petuate it is deep and will not be denied. 

The Christmas season is one that all 
physicians, no matter what their age, look 
forward to keenly. In the early years of 
parenthood it is especially pleasant to 
observe the reactions of one’s infant in 
aims to the lights on the tree and all the 
fascinating things which catch his eye. 
As the years roll on and the family ex- 
pands and then inevitably leaves the 
hearth, one is hopeful for a gathering of 
the clan so that much that was enjoyed on 
previous similar occasions can be re- 
counted and lived through again. 

So be of good cheer. There is still time 
to do some of the things you should do, 
and finally I hope none of you finds any 
ashes in his stocking. 

I wish every member of the College, both 
in this country and abroad, a very Merry 
Christmas and a happy and rewarding 
New Year. 

Gershom J. Thompson 
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At the Joint Meeting of the Canadian and United States Sections of the International College of 
Surgeons in Winnipeg, Canada, Dr. Edward L. Compere presented certificates of merit to surgical 
residents: Dr. Augusto A. Ferreira, Dr. Jean Lamour, Dr. J. Krishna V. Pandit, Dr. Robert Smith 
and Dr. Christos Rigopoulos 





FOR QUALIFIED FELLOWS AND ASSOCIATES 
(can also be worn at all academic functions) 
Custom made and Hand tailored 

for your lasting enjoyment 


CAP—maroon—four cornered with gold tassel 

GOWN—maroon—trimmed down front with green velvet panel 
that is edged with gold—sleeve bars of blue velvet 

HOOD—maroon—edged with green velvet and lined with the 
= of Surgeons’ color and a chevron of your own school 
colors. 





MEANING OF COLORS: 


Maroon ......... s+ tobisasoiayss a 
Ge ............ ew ...... Seience 
es .... Philosophy CAP AND GOWN $59.50 


Green OR -ossesess... Medicine CAP, GOWN & HOOD $75.00 











Write for complete information to 


BENTLEY & SIMON, Inc. 


7 West 36 Street, New York 18, N. Y., U.S.A. 
Est. 1912 
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Our Board of Regents 


HAWATII 
RALPH B. CLOWARD 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
Honolulu, Hawaii 


Dr. Ralph B. Cloward 


The regent for the United States Section 
of the International College of Surgeons 
in the newest state in the Union is Dr. 
Ralph B. Cloward of Honolulu, regent in 
the Territory of Hawaii since 1957. 

Dr. Cloward was born in Salt Lake City, 
where he attended the public schools. He 
went to Hawaii in 1926 and began his 
college career at the University of Hawaii, 
where he remained for two years. Return- 
ing to Salt Lake City, he continued his 
studies at the University of Utah and 
received a B.S. degree in 1930. The first 
two years of his medical education he 
secured at the University of Utah Medical 
College, and then transferred to Rush Med- 
ical College of the University of Chicago 
and was graduated M.D. in 1935, after a 
year of rotating internship at St. Luke’s 
Hospital in Chicago. He served a three- 
year residency under Prof. Percival Bailey 


in neurology and neurosurgery at the 
University of Chicago Clinics and the Al- 
bert Merritt Billings Hospital. In 1938 
he returned to Honolulu. 

Dr. Cloward was the only neurosurgeon 
in the Pacific at the outbreak of World 
War II. He published the first paper during 
the war on the treatment of head injuries. 
The paper was based on his experience 
with casualties of the Pear] Harbor attack. 
He was declared essential to the civilian 
cause in a war zone and remained in Hono- 
lulu throughout the war, serving war 
casualties as well as civilians, and for this 
distinguished contribution was awarded a 
presidential citation. 

A diplomate of the American Board of 
Neurological Surgery (1941) and a Fellow 
of the American as well as of the Inter- 
national College of Surgeons, Dr. Cloward 
is a member of Sigma Xi, the Harvey 
Cushing Society, Western Neurosurgical 
Association, American Academy of Cere- 
bral Palsy, Peruvian Surgical Association 
(Hon.), San Francisco Neurological So- 
ciety, Honolulu Surgical Society, American 
Medical Association and his state and 
county medical societies. 

In 1954 Dr. Cloward was honored by his 
alma mater with an appointment for that 
year as visiting professor and head of the 
department of neurosurgery at the Medi- 
cal School of the University of Chicago. 

He has written extensively in the litera- 
ture and is known throughout the world 
for his original contributions to the sur- 
gical treatment of intervertebral disk 
lesions. 
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Our Board of Regents 


IDAHO 
ALFRED H. ROSSOMANDO 
M.D., F.A.C.S., F.1.C.S., D.A.B. 

Nampa, Idaho 


The able and popular regent for the 
United States Section of the International 
College of Surgeons in the state of Idaho 
is Dr. Alfred H. Rossomando, F.A.C.S., 
F.I.C.S., D.A.B., of Nampa, Idaho. 

Dr. Rossomando was born in New York 
City in 1910. He attended Rutgers Univer- 
sity and was graduated in 1938 with a 
bachelor’s degree in science. He had his 
medical education at New York Medical 
College, from which, in 1942, he received 
his doctorate. After completing an intern- 
ship at the Metropolitan Hospital in New 
York City, he entered upon a program of 
training in urology at the same hospital. 


War Service in Medical Corps 
of United States Army 


This was interrupted, however, by a 
two-and-a-half-year period of service in 
the medical corps of the United States 
Army. Upon his return from active duty 
he continued his urological studies and 
training at New York Medical College, 
Flower and Fifth Avenue Hospitals and 
at Veterans Administration Kingbridge 
Hospitals in New York. 


In Nampa Since 1949 

In 1949 Dr. Rossomando began the prac- 
tice of urology in Nampa, Idaho. Subse- 
quently he qualified as a diplomate of the 
American Board of Urology and as a Fel- 
low of the American College of Surgeons 
and the International College of Surgeons. 

At present Dr. Rossomando is attending 
urologist at Mercy Hospital and the Sa- 
maritan Community Hospital in Nampa. 
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Dr. Alfred H. Rossomando 


He also serves as urological consultant to 
the Union Pacific Railroad Employes Hos- 
pital Association. 

He is a member of the American Uro- 
logical Association as well as of various 
other medical societies, and is the author 
of the Urological Nursing Manual pub- 
lished in 1959 (F. A. Davis). 


Leader in Civic and 
Welfare Movements. 

Keenly interested in local problems, he 
devotes much time and effort to participa- 
tion and leadership in civic betterment 
causes and organizations, and from 1957 
through 1959 served as Idaho state chair- 
man in the Crusade for Freedom. 

Dr. Rossomando has been married since 
1953 to the former Miss Betty Jo Harding. 
They live in a charming home located on 
the outskirts of Nampa. 
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W oman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


The Meeting in Winnipeg 





Mrs. Virgil T. DeVault 


Our delightful visit to Winnipeg to at- 
tend the Joint Meeting of the Canadian 
and the United States Sections of the 
International College of Surgeons is now 
a happy memory. The weather, cool, bright 
and sunny, enhanced by glorious autumn- 
colored foliage, was truly perfect. And the 
meeting was excellent. Registration for 
both Canada and the United States ex- 
ceeded expectation, and the Auxiliaries to 
both Sections gained new members. 


Getting to Know 
Our Neighbors to the North 


The Manitoba Medical Society’s meeting 
preceded and somewhat coincided with 
our own, and by combining some of our 
programs and social events we were able 
to enjoy the company of our Canadian 
friends. 

The ladies’ hospitality committee, com- 


prised of the wives of members of the 
Manitoba and Winnipeg branches of the 
College, had arranged a varied and inter- 
esting program for us. There were “morn- 
ing coffees,” luncheons, teas, tours and a 
dinner. 


Culinary Specialty 
of the Region 

The dinner given by Mrs. Samuel S. 
Peikoff, who was assisted by Mrs. Stephen 
Juba, wife of the mayor of Winnipeg, at 
the Glendale Country Club, was beauti- 
fully appointed, and it was there that we 
were introduced to Winnipeg goldeye— 
truly a gourmet’s delight. 


Culture, History 
and Sightseeing 


Through the courtesy of the women’s 
committee of the Winnipeg Art Gallery, 
we were conducted through the Gallery by 
its curator and served a delicious buffet 
luncheon. Later we were privileged to tour 
some of Winnipeg’s most distinguished 
homes. On another day, after an excellent 
smorgasbord at the Town and Country 
Restaurant, we rode on chartered buses 
through the city to historic Lower Fort 
Garry. (Winnipeg is situated on the con- 
fluence of the Red and the Assiniboine 
Rivers and has grown up on the site of 
Fort Garry, the western trading post of 
Hudson’s Bay Company.) From Lower 
Fort Garry we drove to the Yacht Club, 
where we embarked on a short but de- 
lightful trip on the beautiful Red River. 
Some of us visited St. Boniface, the pic- 
turesque French city across the river, and 
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The speakers’ table at Mrs. Peikoff’s dinner: Mrs. Park Niceley, Mrs. Stephen Juba, Mrs. Samuel 
S. Peikoff, Mrs. Bernhard Zondek of Israel, Mrs. Virgil T. DeVault and Mrs. Karley Pinkerton 


at one time or another all of us went to 
Eaton’s Department Store and saw the 
International Surgeons’ Hall of Fame Hos- 
pital Exhibit and the ancient relics from 
the Hail of Fame. 

It is a wonder how with so busy a 
social schedule we found time for business 
meetings, but we did. Mrs. Niceley very 
ably fitted our working hours into the pro- 
gram and organized the agenda so well 
that with a minimum of effort and great 
economy of time we accomplished our 
purposes. Incorporated in the minutes of 
our transactions is a resolution to thank 
all who “as a group and individually gra- 
ciously contributed to our delightful visit.” 
An especial vote of thanks was accorded 
to Mrs. A. C. Abbott and Mrs. S. S. Peikoff, 
respectively chairman and co-chairman of 
the Ladies’ Committee, and Mrs. Karley 
Pinkerton, president of the Canadian Aux- 
iliary. 
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I am sorry that all of you could not 
have been with us. We missed you. How- 
ever, we shall look forward to seeing you 
at the next meeting, which will be held 
in Chicago in May 1961. 


Our New Board of Officers 

We have been most fortunate in secur- 
ing an excellent and dedicated board of 
officers for the year 1960-1961. 

We are very grateful indeed to the 
women who have accepted the responsi- 
bility of serving us, without remuneration, 
and generously expending, in service to 
the auxiliary, their time, energy and out- 
standing ability. I am sure that it is the 
wish of all Auxiliary members that these 
dedicated women be rewarded not only by 
their own spiritual growth but also by an 
awareness that we appreciate their con- 
tribution and are ready to cooperate with 
them at all times. 

Arilla DeVault 
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Officers of the Woman’s Auxiliary 


United States Section, International College of Surgeons 


HONORARY PRESIDENTS 


Mrs. HERBERT ACUFF Mrs. CUSTIS LEE HALL 

MRS. FRED ALBEE* Mrs. HENRY W. MEYERDING* 

Mrs. LYON H. APPLEBY* MRS. DESIDERIO ROMAN 
Mrs. MAx THOREK 


PRESIDENT 
MRs. VIRGIL T. DEVAULT 


1037 26th Road South 
Arlington 2, Virginia 


PRESIDENT-ELECT 
MRs. CLEMENT L. MARTIN 
7208 Sheridan Road 
Chicago 26, Illinois 


FIRST VICE-PRESIDENT SECOND VICE-PRESIDENT 
Mrs. EDWARD L. COMPERE Mrs. J. GRAFTON LOVE 


2302 Orrington Avenue 604 Ninth Avenue, South West 
Evanston, Illinois Rochester, Minnesota 


THIRD VICE-PRESIDENT 
Mrs. LEO J. ADELSTEIN 


160 South Norton Avenue 
Los Angeles 4, California 


RECORDING SECRETARY CORRESPONDING SECRETARY 
Mrs. ADOLPH MALLER Mrs. ROBERT LESAGE 


6633 North Sacramento Shore Acres 
Chicago 45, Illinois Dixon, Illinois 


FINANCIAL SECRETARY 
MRs. JEROME J. MOSES 


644 West Sheridan Road 
Chicago 138, Illinois 


TREASURER 
Mrs. Louis L. PLZAK 


560 North Washington Street 
Hinsdale, Illinois 


*Deceased 
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Board 


Mrs. PARK NICELEY 
North Weisgarber Road 
Knoxville 19, Tennessee 


Mrs. EARL INGRAM CARR 
1915 Moores River Drive 
Lansing 10, Michigan 


Mrs. CLIFTON L. DANCE 
369 77th Street 
Brooklyn 9, New York 


Mrs. WALTER C. BURKET 
1020 Lake Shore Drive 
Evanston, Illinois 


Mrs. ALFRED F. BURNSIDE 
Pine Acres, Arcadia 
Columbia, South Carolina 


Mrs. GEORGE B. CALLAHAN 
831 North Sheridan Road 
Waukegan, Illinois 


MRS. JESSIE T. GLAZIER 
316 Grove Road 
South Orange, New Jersey 


of Directors 


Mrs. MANUEL E. LICHTENSTEIN 
1400 North Kedzie Avenue 
Chicago 51, Illinois 


Mrs. CASEY E. PATTERSON 
5205 Brookview Drive 
Dallas, Texas 


MRs. RICHARD PERRITT 
2440 Lakeview Avenue 
Chicago 14, Illinois 


Mrs. WILLIAM G. THUSS 
2857 Southwood Road 
Birmingham 9, Alabama 


MRs. CHESTER T. TROWBRIDGE 
Box 77 
Wayne, Illinois 


Mrs. CHARLES WEIGEL 
1240 Monroe Street 
River Forest, Illinois 


Mrs. NEIL W. WooDWARD 
4301 Lincoln Boulevard 
Oklahoma City 5, Oklahoma 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 





Make check payable to The Woman’s Auxiliary, United States Section, International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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JEAN-PAUL LEGAULT 
M.D., F.A.CS., F.I.C.S., R.C.P.S. (C.) 


Associate Professor of Urology, University of Montreal 
Chief of Staff in Urology, Hétel-Dieu, Montreal 


PRESIDENT 


Canadian Section 


INTERNATIONAL CCLLEGE OF SURGEONS 
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Canadian Section 


MEMBERS OF THE EXECUTIVE 


FOUNDER 


Dr. Lyon H. Appleby 
2184 West Broadway 
Vancouver 9, B. C. 


PRESIDENT-ELECT 
Dr. Charles R. Bunn 
Associate Clinic, Box 548 
Red Deer, Alberta 


PRESIDENT 
Dr. J. P. Legault 


300 Carré St. Louis 


Montreal, P.Q. 


IMMEDIATE PAST PRESIDENT 


Dr. George J. Strean 


1538 Sherbrooke Street West 


Montreal, P.Q. 


VICE-PRESIDENT 


Dr. Samuel S. Peikoff 
309 Hargrave Street 
Winnipeg 2, Manitoba 


SECRETARY-TREASURER 


Dr. E. N. C. McAmmond 
925 West Georgia Street 
Vancouver 1, B.C. 


HALL OF FAME CHAIRMAN 


Dr. W. F. Charteris 
65 Sixth Street 
Chatham, Ontario 


ALBERTA 
Dr. Charles R. Bunn 
Associate Clinic, Box 548 
Red Deer, Alberta 


Vice-Regent 
Dr. Colin A. Ross 
531 Tegler Building 
Edmonton, Alberta 


BRITISH COLUMBIA 


Dr. Wallace J. Dorrance 
925 West Georgia Street 
Vancouver 1, B.C. 
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REGENTS 


MANITOBA 


Dr. S. S. Peikoff 
309 Hargrave Street 
Winnipeg 2, Manitoba 


Vice-Regent 
Dr. A. C. Abbott 
274 North Osborne Street 
Winnipeg, Manitoba 


NEW BRUNSWICK 


Dr. C. R. Baxter 
34 Williams Street 
Moncton, New Brunswick 





NEWFOUNDLAND NOVA SCOTIA 
Dr. N. F. S. Rusted Dr. C. L. Gosse 
28 A Monkstown Road 324 Spring Garden Road 
St. Johns, Newfoundland Halifax, Nova Scotia 


ONTARIO PRINCE EDWARD ISLAND 
Dr. A. T. Eaton Dr. j. C. Simpson 
P.O. Drawer 939 


1 Y Street 
oung ee Summerside, P.E.I. 


Hamilton, Ontario 


QUEBEC (French Speaking) 


‘ Dr. E. F. Balangero 
Dr. John F. Puddicombe 485 East St. Joseph Boulevard 
202 Medical Arts Building Montreal, P.Q. 


Vice-Regents 


Ottawa, Ontario 
QUEBEC (English Speaking) 
Dr. J. D. McInnes , Dr. Percy H. Roberts 
70 Cedar Street 1347 St. Clair Road 
Sudbury, Ontario Montreal, P.Q. 


Officers of the Women’s Auxiliary 


Canadian Section, International College of Surgeons 


PRESIDENT 


Mrs. Karley Pinkerton 
Vancouver, B.C. 


VICE-PRESIDENT 


Mrs. A. C. Abbott 
Winnipeg, Manitoba 


SECRETARY-TREASURER 


Mrs. Walter F. Charteris 
Chatham, Ontario 


DIRECTORS 
Mrs. E. N. C. McAmmond Mrs. R. N. Killingbeck 


Vancouver, B.C. Hearst, Ontario 
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Dr. José Rabago Chavez 


Dr. José Rabago Chavez, one of the 
founders of the Mexican Section of the 
International College of Surgeons and one 
of the most eminent professors on the 
Faculty of Medicine at the National Uni- 
versity of Mexico, died on February 17, 
1960. 

Dr. Rabago was born at Gomez Palacio, 
Durango, on February 10, 1899. He was 
educated at the Carlos Maria Bustamente 
School in Guadalupe Hidalgo, D. F., the 
National Preparatory School of Mexico, 
and the Preparatory College of Orizaba, 
Veracruz. He took his professional train- 
ing at the Faculty of Medicine of the 
National University of Mexico, graduating 
in 1924, and served a succession of intern- 
ships and residencies at the Juarez Hos- 
pital. 

His teaching career began with an 
assistantship in clinical obstetrics and 
progressed to a professorship in the same 
subject at the National University. 
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JOSE RABAGO CHAVEZ 
M.D., F.I.C.S. 
1899-1960 





Dr. Rabago’s duties at the University 
extended to the graduate division, where 
he served as head and professor in the 
department of obstetrics. As visiting pro- 
fessor he taught at Tulane University 
Graduate School of Medicine in New 
Orleans, Louisiana, the Faculty of Medi- 
cine of the University of Michoacan, and 
the Graduate School of Obstetrics and 
Gynecology at the Independent University 
of Guadalajara. 

He served successively as a consultant 
in prenatal care at the Eduardo Liceaga 
Child Health Center; director of the ma- 
ternity center of La Lomas de Chapul- 
tepec; chief of, and, since September 1953, 
medical consultant to, the maternity 
service at the General Hospital of Mexico. 

Dr. Rabago was a member of the 
Mexican Academy of Surgery, the Mexican 
Academy of Medicine, the Medical Society 
of the General Hospital and the Mexican 
Society of Pediatrics. He was a Fellow of 
the International College of Surgeons, a 
corresponding member of the Cuban 
Society of Obstetrics, and an honorary 
member of the American Medical Associa- 
tion and the Venezuelan Society of Obstet- 
rics and Gynecology. He also was a 
founder of the Mexican Association of 
Gynecology and Obstetrics. 

Author of Apuntes de Clinica de Obstet- 
ricia, in five editions, and of Manual de 
Obstetricia, in two editions, he published 
close to thirty papers in various scientific 
journals, and made a major contribution 
to obstetrical education in Mexico. 


Juan Mora, M.D. 
SECRETARY-TREASURER 
MEXICAN SECTION 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons is pre- 


paring a 
MEMBERSHIR)| DIRECTORY 


Membership Directory 


listing all its members both alphabetically and 
ape geographically and with pertinent information 


about each member. 


1860 
The volume will include the Constitution and 


Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 


The publication of the Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared 


for the printer. 


Pre-publication price for a copy of the Membership Directory is $5.50— 
after publication $7.50. 


Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS Address 
U. S. A. 


_ NAME (Please print) | 











Please enter my subscription for one volume (or aeileigis 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS. 
for which I enclose my check for $5.50 per volume 
pre-publication price. Piease send book to: Country 
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